
2023-2024 Commercial Sponsorship Membership Form 
The information required below is for the AWSC Membership 

Name of Business: _____________________________________________ 

Owner’s First Name: ________________________ Last Name: _______________________________ 

Spouse’s/Co-Owner’s  First Name: _____________________  Last Name: _________________________ 

Business (Physical) Address: ______________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Mailing Address (if different than above): 

Street Address: _______________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

County where business is located:  _______________________________ 

Business Website: ______________________________________________________________ 

Business Phone Number(s): _______________________________________________________ 

Business Email:________________________________________________________________ 

Facebook Page: ________________________________________________________________ 

Please provide some descriptive information about your business for the AWSC website (hours, specialties, trail num-
ber if located on trail, ample room for trailer parking, etc.): _______________________________ 

___________________________________________________________________________ 

Note 1:  Commercial Sponsors joining through a club are eligible for the $10 Trail Pass for personal snowmobiles regis-
tered in Wisconsin, in their name.  (Sleds registered in Wisconsin, under business name require $30 Trail Pass.)   

Note 2: Commercial Sponsors NOT joining through a club are NOT eligible for the $10 Trail Pass for personal snowmo-
biles registered in Wisconsin, in their name. 

Business Category—please select the one  that best describes your business: 

Please enclose this form, a business card (or similar size graphic to be posted on our website “sponsor page”) with 
payment in the enclosed envelope.  Questions may be  directed to Joyce Nykolayko - 
(membership@northernlightsclub.com or call 715-617-2647). 

Amount     |      Description 

__$50.00_    Membership($35.00 goes to AWSC membership) 

__________    Trail Fund Donation 

__________    Total Enclosed 


