
MERCER SNO-GOERS 
 

www.mercersnogoers.com
 

Membership Form 
Please print or type clearly. 

 
Name:_________________________________________________________________   
 
Mailing Address: ________________________________________________________  
 
Street Address (if different): ________________________________________________  
 
City, State, Zip: _________________________________________________________  
 
Phone Number: _____________________   
 
Annual Dues from Sept 1st – Aug 31st:                (    ) New Membership 
Family       $25.00                                                (    ) Renewal 
______________________________________________________________________  

 
 
 
 

 
 
Return completed form to: 
Mercer Sno-Goers, Inc. 
PO Box 484 
Mercer, WI 54547 
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