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Member School Information:

Member School: Member School Director:

School mailing address where all PSIA-AASI mail should be sent:

Street Address City State Zip
Member School Phone (winter): ( ) Member School Phone (summer): ( )
Member School Fax: ( ) School Website:
*School Director E-mail Address: Director Phone: ( )

Resort Information:

Resort Name: Resort Contact:
Street Address City State Zip
Resort Phone: ( ) Resort Website:

Roster Manager Information:
Roster Manager: [] Use Director’s Information [ pifferent Than Director (See Below)

Roster Manager Name: Roster Manager Phone: ( )

*Roster Manager E-mail Address:

*Please use a permanent e-mail address that will be checked throughout the year. If you would like additional members of your staff to be able to access
Roster information, please contact the Eastern division office to arrange this. Call 518-452-6095 or email Michelle at mschupp@psia-e.org.

| have read and understand the member school standards as established by PSIA-AASI and agree to adhere to these standards:

Member School Director’s Signature

*Please fill out form in it’s entirety and submit to the address above with your payment*

Please choose one Membership Type: My school last fulfilled the education requirement (required for registered and certified
school) at:
[] Registered = $40
Agree to member school standards National Event:
Event Name Date Location
or
or

[ certified = $40
Name of person in charge of training:

Eastern Division Event:

1 Snowsports Management Seminar ......... Nov 29-Dec1, 2011 ................. Mt Snow, VT
or
1 ART Workshop for those in Region 7:

(Must be Level Ill PSIA-AASI Certified)
Agree to member school standards

Date Location

[] visa ] mc ] AMEX [] visa [] Check - Please make payable to PSIA-AASI

Credit Card #: Exp: CVv2:




