
  ASSOCIATE MEMBERSHIP:  Sept 1, 2016 - Aug 31, 2017
  
  Associate Members may walk-on any CAFSC Session at member walk-on rates, and will receive
  priority over  non-members for ice time.

  Skater Name ______________________________________   DOB________________

  Address:  _______________________________________       City ________________

  ISI # _________________   Highest ISI Test Passed _________________________

  Phone __________________________ 

  Email _________________________________________________________________  

  Parent /Guardian Name _________________________________________________

  Private Coach(es) Name _________________________________________________

DUE WITH APPLICATION: One year Associate Membership Fee:  $35

CHECKS payable to: Cape Ann Figure Skating Club.  

                                                                AMOUNT ENCLOSED WITH APPLICATION:  $ _____________

CREDIT CARDS  ACCEPTED at TALBOT RINK - CLUB OFFICE.

______ Check here of paying by Credit Card. 
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