
Wilton-Lyndeboro Winter Wanderers
PO Box 455 Wilton, NH 03086

Please print legibly. Mandatory information must be provided or your

membership cannot be processed! * indicates mandatory information.

Please include a check made out to Wilton Lyndeborough Winter

Wanderers, for $35 or more, to the address above. 

*First and Last Name: _____________________________________________

*Spouse's First and Last Name: _______________________________________

*Mailing Address: _______________________________________________

*City, State, Zip Code: _____________________________________________

*Phone Number: ________________________________________________

*E-mail Address: _______________________________________________

County of Residence: _____________________________________________

*Membership Type:  Single___   Family ___

Number of Snowmobiles to be Registered: ________________________________

Number of Child(ren) Under 18: ____

Would you like to receive your sno-traveler via mail? Yes ___    No ___

Would you like to receive WLWW emails? Yes ___ No ___

Do you belong to another NH snowmobile Club? Yes ___   No ___ 

      If so, which one? ______________________________________________


