
Northern Vintage Snowmobile Race Series 
2012 Membership Form 

www.NVSRS.org  
Contacts:  Jan at info@nvsrs.org or Tanya at tanyatisch@charter.net  

 

NVSRS MEMBERSHIPS ARE REQUIRED TO PARTICIPATE IN ANY NVSRS RACE  
UNLESS OTHERWISE STATED. 

  

Adult individual membership is $20.00 annually. Junior or child individual membership is $10.00 annually.  
Adult family membership (1 Adult and 2+ Junior/Child members) is $35.00 annually. Non-Adult family membership 

(3+ Junior/Child members) is $25 annually. Individual daily membership is available for $5.00. 
  

Membership renewals are due by December 15, 2011. Renewals received after this date will be assessed an additional $10.00 processing 

fee. 
  

PROOF OF AGE IS REQUIRED FOR ALL MEMBERS UNDER THE AGE OF 18 AND FOR AGE SPECIFIC CLASSES! 
 

Please make checks payable to:  NVSRS and mail completed membership form and payment to: 
 

Northern Vintage Racing 

c/o Tanya Tischendorf 

5141 Hwy 17 N 

Rhinelander, WI 54501 

PLEASE PRINT CLEARLY        PLEASE CHECK ONE  
 

Sled #  _________________  DOB  _______________________ Adult ______Junior _______Child ______   
 

Last        First 
Name  ________________________________________________________ Name  ______________________________________ 
 

Address  ________________________________________________  City  ______________________________ State__________ 
 

Zip __________________ Phone __________________________  Email _____________________________________________ 
 
  

ADDITIONAL FAMILY MEMBER: 
 

PLEASE PRINT CLEARLY        PLEASE CHECK ONE  
 

Sled #  _________________  DOB  _______________________ Adult ______Junior _______Child ______   
 

Last        First 
Name  ________________________________________________________ Name  ______________________________________ 
 

Address  ________________________________________________  City  ______________________________ State__________ 
 

Zip __________________ Phone __________________________  Email _____________________________________________ 
 
 

ADDITIONAL FAMILY MEMBER: 
 

PLEASE PRINT CLEARLY        PLEASE CHECK ONE  
 

Sled #  _________________  DOB  _______________________ Adult ______Junior _______Child ______   
 

Last        First 
Name  ________________________________________________________ Name  ______________________________________ 
 

Address  ________________________________________________  City  ______________________________ State__________ 
 

Zip __________________ Phone __________________________  Email _____________________________________________ 
 
 

For Office Use Only:   
 

Date Recd _______________    Amt Paid _____________  CK or CASH       Recd by ______________       
        

                                       9/29/11 

 

http://www.nvsrs.org/
mailto:info@nvsrs.org
mailto:tanyatisch@charter.net

