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HUIKON

Application for Membership
(April 1, 2009 - March 31, 2010)

Organization Name:

Mailing Address:

Phone Number: Fax Number:

Email:

Contact Person:

Would you like a mailbox at our office? __ (yes) ___ (no)

Would you like this information posted on Sport Yukon’s website? _ (yes) __ (no)

President:

Address:

Home #: Work #: Fax #:

Email:

Secretary:

Address:
Home #: Work #: Fax #:

Email:

Treasurer:

Address:
Home #: Work #: Fax #:

Email:




