MEMBERSHIP APPLICATION Mail To: PO Box 194

SADDL@ Cambridge, NY 12816
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If family Membership, please list all names over age 13: H

L r

In applying for membership, I understand dues are payable upon acceptance and are
thereafter payable on or before December 31 of each year.

As per the C.S.C. By-Laws — Article VII - MEMBERS - Section 2:

A Any application voted on between June 30™ and September 30 and accepted,
Applicant is not eligible to participate in any C.S.C Class

B Active members in good standing are those who have:

a Attended three membership meetings between December and November of
each year, two of which are to be attended prior to the October meeting
to be eligible to vote at the Annual Meeting.

_OR_

b Worked at least one work day or on scheduled event each year. If unable
to fulfill either obligation, for continued membership, membership may
be continued by paying a fee of $25.00.

Members who do not comply with these By-laws will be suspended from this

organization and will not be considered for membership again for a period

of one (1) year. Suspended members will be notified by the Secretary.

(@

ARTICLE VIII - Dues - Section 1 - Membership dues are $12 per person per year

and a family of three (3) or more $30 per year and must be paid on or before
December 31°% of each year to retain membership. If not paid by December
31°%%, membership and privileges are suspended until dues are paid. Dues
received after December 31% will not be effective until the meeting date
following receipt of dues. If dues are not paid by April 1°%, a new
application must be filed with the organization.

Section 2: Anyone age thirteen (13) or over may apply for membership, and if

accepted, be a participating member. Children (under thirteen years of age)
of members will be considered non-voting members.

PLEASE WRITE IN NAMES AND DATE OF BIRTH OF OTHER FAMILY MEMBERS UP TO AGE 13 WHO
WILL BE PARTICIPATING IN EVENTS.

NAME

FEE:

1) DATE OF BIRTH
2) DATE OF BIRTH
3) DATE OF BIRTH
4) DATE OF BIRTH

512.00 per person - $30.00 Family - $25.00 Non-Voting

(to be included with application)

RECOMMENDED BY TWO MEMBERS IN GOOD STANDING (1)

Signature

(2)

DATE VOTED ON: Signature



