
Tri-State Council of Figure Skating Clubs  
 OHIO • MICHIGAN • INDIANA • WESTERN PENNSYLVANIA  

Deadline:   October 15, 2024                     MEMBERSHIP FORM               Deadline:   October 15, 2024 

2024-2025 

  

            

NAME OF CLUB______________________________________________________________________________________________________  

ADDRESS____________________________________________________________________________________________________________  

CITY___________________________________________________________STATE__________________________ZIP__________________  

                       
  

DELEGATE TO COUNCIL_____________________________________________________________________________________  

ADDRESS____________________________________________________________________________________________________________  

CITY__________________________________________________________STATE__________________________ZIP___________________  

PHONE     (_________)  _________________________________    

E-MAIL ADDRESS:  ________________________________________________  

              
  

CLUB PRESIDENT ___________________________________________________________________________________________  

ADDRESS____________________________________________________________________________________________________________  

CITY__________________________________________________________STATE_________________________ZIP____________________  

PHONE     (_________) ___________________________________________________________  

E-MAIL ADDRESS: ________________________________________________________________________________________________  

  

                         
  

ALTERNATE DELEGATE_____________________________________________________________________________________  

ADDRESS____________________________________________________________________________________________________________  

CITY_________________________________________________________STATE__________________________ZIP____________________  

PHONE     (_________) ___________________________________________________________  

E-MAIL ADDRESS: ________________________________________________________________________________________________  

                        
  

PERSON TO RECEIVE AWARD CHECKS_______________________________________________________________________  

ADDRESS____________________________________________________________________________________________________________  

CITY_________________________________________________________STATE__________________________ZIP____________________  

PHONE     (_________) ___________________________________________________________  

E-MAIL ADDRESS: ________________________________________________________________________________________________  

               

 

COACH REPRESENTATIVE OF THE CLUB  ________________________________________________________________________________ 

ADDRESS_____________________________________________________________________________________________________________ 

CITY _________________________________________________________STATE__________________________ZIP______________________ 

PHONE     (_________) ___________________________________________________________  

E-MAIL ADDRESS:  ________________________________________________________________________________________________  

      

  

Club President Signature ______________________________________________________________________Dated _____________________ 

PLEASE SEND MEMBERSHIP FORM AND A CHECK FOR $75.00 , MADE PAYABLE TO TRI-STATE COUNCIL, TO:  

Dorothy Tank 812 Cloverlawn, Lincoln Park, Michigan 48146  


