
 

 

           On Line NTC Snowmobile Club Application 
       Please print off, complete and mail with your $25.00 to the address below 
 
 
Please fill out the application and make your check payable to Northern Timber Cruisers.  Return the application 
and dues of $25.00 to: 
                                                                         Northern Timber Cruisers 
                                                                                 P.O. Box 269 
                                                                           Millinocket, ME 04462 
 
Name:______________________________________    Date of Birth:_____________   Number of Family 
Members:_____________ 
                                                                                                                                               
(count yourself, spouse and children                              
       under 19 living with you) 
Mailing Address:____________________________________________________ Town:__________________________________ 
 
State:____________________________  Zip:_________________ Telephone:______________________________ 
 
Beneficiary for MSA Insurance:___________________________________________Relationship:________________________     
    (Name Required for insurance purposes) 
Remember you are automatically covered for the $2500 accidental life and dismemberment coverage and this year the same coverage  
is included for dependents at no charge, provided their information is listed below.  
Only immediate family members are considered dependents, spouse and/or unmarried children, (natural, adopted,/foster and step not 
serving in the military) under age 19. 
 
Dependent Name:_____________________________ Date of Birth:_____________________ Relationship  Child/Spouse 
 
Beneficiary__________________________________ E-mail address_____________________________________________ 
 
Dependent Name:_____________________________ Date of Birth:_____________________ Relationship  Child/Spouse 
 
Beneficiary__________________________________ E-mail address_____________________________________________ 
 
Dependent Name:_____________________________ Date of Birth:_____________________ Relationship  Child/Spouse 
 
Beneficiary__________________________________ E-mail address_____________________________________________ 
 
Dependent Name:_____________________________ Date of Birth:_____________________ Relationship  Child/Spouse 
 
Beneficiary__________________________________ E-mail address_____________________________________________ 
 
 
Due to postage costs, the club will not mail back any membership cards or MSA stickers.  They will be kept at the club and you  
can pick them up when you visit this season.  If you want your membership cards returned to you, please include a self-addressed, 
stamped envelope with your check and completed form.  
 
 
 
 
 
 
 
 
 
 


