
                   Butte Meadows Hillsliders Snowmobile Club                    
                                                      P.O. Box 6457      Chico 95927 
                                                                                                                                                                                                                                                                                              
                                               Membership Application   2024-2025                    
                                                            www.hillsliders.com 
____________________________________________________________________________ 
 
               

PLATINUM MEMBERSHIP:  $1000.00 (3 years family or 1 year for 3 families)   
      Businesses have the option to have their company listed on our web page.  
 

GOLD MEMBERSHIP:  $500.00 (2-year family)       
 

SILVER MEMBERSHIP:  $250.00 (1 year family)     
 

SINGLE MEMBERSHIP: $ 35.00  
             

FAMILY MEMBERSHIP: $ 50.00  
 
Paid Membership on Hillsliders Web Site 

 
EXTRA DONATION TOWARD THE GROOMING FUND: $_________________________ 
 
TOTAL AMOUNT ENCLOSED: $____________________  
 
PLEASE place a CHECK MARK for your membership choice above.  Mail in the form with check to the 
address in the header of this form, bring to a club meeting, or pay online through the website.  If you 
have question about previous years jackets – please contact Lynda Silcox. 
Questions: email lyndasilcox@msn.com or call 530-342-6125    
                       
NAME: _____________________________________________________________ 
 
ADDRESS: __________________________________________________________ 
 
CITY: ___________________________ STATE: ______________ ZIP: ___________ 
 
HOME PHONE: ___________________CELL/ALTERNATE: _____________________ 
 
EMAIL ADDRESS: _____________________________________________________ 
YOUR E-MAIL IS REQUIRED TO RECEIVE THE GROOMER’S FLASH AND CLUB UPDATES 
FAMILY MEMBERSHIP: SPOUSE’S NAME ____________________________________ 
Children under 18 (PLEASE list Names & Age) 
 
  1. ____________________________________________ Age ____ 
       
          2. ____________________________________________ Age ____ 
 
          3. ____________________________________________ Age ____ 
 
APPLICANTS AGREE TO OBSERVE THE ARTICLES AND BY-LAWS OF THE BUTTE MEADOWS 
HILLSLIDERS SNOWMOBILE CLUB AND TO ABIDE BY ALL CLUB POLICIES. 
BY-LAWS CAN BE FOUND ON OUR WEB SITE, OR UPON REQUEST. 
 
SIGNATURE: _______________________________________ DATE: __________ 
 
ARE YOU WILLING TO VOLUNTEER? ______________ 

 
 
 
 

 
 


