
Alumni Application Form: 

 

Date:_________________ 

 
 
Name_________________________________________________________________ 
 
Address_______________________________________________________________ 
 
City________________________  ______ State____ Zip________________________ 
 
Phone # (         ) ________________ E-mail __________________________________ 
 
If re-registering as a member of Alumni, provide Registration #____________________ 
 
NEW ALUMNI MEMBERS PLEASE PROVIDE THE FOLLOWING INFORMATION: 
 
Last NSP Affiliation: Ski Patrol NSP__________________________________________ 
 
NSP # _________________ Division_______________ Last Yr. Registered _______ 
 
LCA or National Appt. # _____________________________ 
 
 ____ Alpine, or ____ Nordic 
 
 

Please complete, and send it back to Ann Marie Igoe. 
 
Ann Marie Igoe 
Alumni Program Advisor 

570-499-5244 
 
E-mail: amigoe75@yahoo.com 


