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MEMBERSHIP REGISTRATION FORM

(Please print clearly and fill out each section)

Name____________________________________Age_____Birthdate_________

Street Address_____________________________City_____________________

State_________Zip___________________Home Phone____________________

Work Phone____________________ Cell Phone__________________________

Email Address______________________________________________________

Emergency Contact Name____________________________________________

Emergency Contact Number__________________________________________

Previous Rowing Experience__________________________________________

Full Membership

$700.00yr.______One Time Initiation     $150.00____

Weekend Membership
$350.00yr._______

TOTAL AMOUNT____________

PAYMENT

__ Enclosed is my payment in full by check, payable to GMS Rowing Center

172 Grove St., New Milford, CT 06776   860-350-4004
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