
Shediac Bay Ski Club Inc. 
Club de Ski Baie de Shediac 
P.O. Box 5043,    
Shediac, N.B.,   E4P 8T8 
Telephone:  (506) 532-9844 
Web site:  http://www.skishediac.com 
E-mail / Courriel: info@skishediac.com

Application 

September 23, 2019.   All Rights Reserved. 

Family $60.00 __________    Single $30.00 __________   Student $20.00 ___________ 

Past Member          Yes __________      No __________     Card Number ____________ 

Name ____________________________________________ Date of Birth  _________________ 

Mailing Address ________________________________________________________________ 

City _____________________________   Province ________   Postal Code ________________   

Tel: (Home) ________________________   Tel: (Work)  _______________________________   

Cell: _______________________E-mail: ____________________________________________

Discount valid on full day pass upon presentation
of card, and is non-transferable.

As a member of the Shediac Bay Ski Club you agree to the following: the ski club has the 
right to share the information gathered on the registration form with official sponsors for 
promotion and advertisement purposes. The ski club will add your email to the 
distribution list for a newsletter to be distributed containing discounts and information 
pertaining to the current ski season.  Pictures taken by the ski club on official organized 
trips could be posted on social media without warning but will be removed if requested 
directly via info@skishediac.com. 

Complete and forward the application form, money order or cheque to the above address. 
Photos can be sent by email or you may come to an upcoming photo session. 
Enclose a stamped self-addressed envelope.  Payment can also be done on PayPal. 

Other Family Members          Date of Birth             Card No  \  Date of Card 
__________________________  ___________      ___________________ 
__________________________   ___________      ___________________ 
__________________________   ___________      ___________________ 
__________________________  ___________  ___________________ 

For office use only 
Date Received Amount Received Cheque Number Cash Pay Pal Credit Card 




