
  
   

         
145 Pacific Ave • Winnipeg • Manitoba • R3B 2Z6  

(204) 925-5700 • (204) 925-5703 fax  
email: waterski@waterski.mb.ca  

visit:  www.waterski.mb.ca  
  

  
CLUB MEMBERSHIP DUES  

  
Club executive membership fees are due by April 15th of each year.  In order to remain 
a member on the Board of Directors of Water Ski-Wakeboard Manitoba, with voting 
privileges and insurance purchase privileges, clubs must be members in good standing.    
  
Each club is required to register its elected officers and a list of names and addresses of 
either 5 or 10 members along with a $35.00 membership fee for each member.  
  
Please complete the following and return with the required fees to the WSWM office by 
April 15th, 2009.  
  
Club Name:   ___________________________________________________________  
  
President:  _____________________________________________________________  
  
Address:  __________________________________ City: ________________________  
  
Province: _______ Postal Code: _________________   Phone #: __________________   
  
Cell #: _____________________ Fax: __________________  
  
-mail: _________________________________________________  E 

   

Executive Members  
  
Name:  _____________________________ Position:  ____________________  
  
Address:  _____________________________________ City: _____________________  
  
Province: _______ Postal Code: _________________   Phone #: __________________   
  
Cell #: ___________________________ Fax: _______________________  
  
E-mail: _______________________________________________________  
  

mailto:waterski@mb.sympatico.ca
http://www.waterski.mb.ca/


Name:  ____________________________ Position: _____________________  
  
Address:  __________________________________ City: ________________________  
  
Province: _______ Postal Code: _________________ Phone #: ___________________   
  
Cell #: _____________________ Fax: _____________________________  
  
E-mail: ______________________________________________________  
  
  
Name:  ____________________________ Position: _____________________  
  
Address:  __________________________________ City: ________________________  
  
Province: _______ Postal Code: _________________ Phone #: ___________________   
  
Cell #: _____________________ Fax: _____________________________  
  
E-mail: ______________________________________________________  
  
  
Name:  ____________________________ Position: _____________________  
  
Address:  __________________________________ City: ________________________  
  
Province: _______ Postal Code: _________________ Phone #: ___________________   
  
Cell #: _____________________ Fax: _____________________________  
  
E-mail: ______________________________________________________  
  
  
Name:  ____________________________ Position: _____________________  
  
Address:  __________________________________ City: ________________________  
  
Province: _______ Postal Code: _________________ Phone #: ___________________   
  
Cell #: _____________________ Fax: _____________________________  
  
E-mail: ______________________________________________________  
  


