
2015-2016 Discounted WI Snowmobile Trail Pass Order Form for AWSC Members ($10 ea) 

Send To: AWSC, 529 Trail Side Dr., Ste 100 – DeForest, WI  53532 / www.awsc.org / Phone #’s - (608.846.5530 or 800.232.4108) 

      NOTE:  Your membership in the AWSC must be current at the time of purchase- if not current, this form and money will be returned.                         

Please print clearly – No cash please and no refunds     Available to order online via AWSC website!         

AWSC Member #__________________   (Please Note:  Your membership # is printed on your AWSC Membership Card, WSN magazine address label or available from your  

                                                                                                               club Membership Chair).      

                                                                            

Name: __________________________________________________________      

               (Should be the same as your AWSC membership) 

Address: __________________________________________     Apt: _____ City: _________________________ State: _____ Zip: ____________ 

Phone Number(s):________________________        _____________________________   Email: _______________________________________ 

 

Number of Passes:  ___________________   (Limit of 8 – more than that please call the AWSC) 

 

WI Registrations #’s – Required!! (Example of WI Registration #:  SN 0101 BP) 
Note:   For newly purchased snowmobiles with registration in process, please call the office.   

 

1. _____________________      2. ____________________       3. ___________________      4. ___________________ 

 

5. _____________________      6. ____________________       7.___________________       8. ___________________ 

TOTAL Registration #’s (x $10.00 Pass) = ______________________            

Method of Payment: 

___ Credit/Debit (No American Express) / MasterCard, VISA or Discover            ___ Check #_____________ (or Money Order payable to AWSC)      

 

Card #________________________________________________________   Exp Date: ______________    3 Digit Code___________________ 

 

Credit /Debit Card Holder Signature______________________________________ Amount $____________ 

 

Credit /Debit billing address if it is different than noted above: ________________________________________________________________________                      

http://www.awsc.org/

