
Far West Ski Association Ski 
Club Officer Update Form 

2019-2020

Ski Club Name Effective Date: 
Ski Club Council Race League: 
Club Mailing 
Address 

Street/P.O. Box: 
City/State/Zip: 

Club Hotline Phone: Email: 
Web site: 

Meeting Location Name:

Street:

City/State/Zip: 
Meeting 
Frequency 

Day of week/month:

Time: 

Election month: 

Date Club Established: 
Club Publication 
Name 

Club Dues: 
Single  $______     Couple $______ 
Family $______ 

Number of 
Members 

Active/Voting: Non-voting: Total: 

PRESIDENT_______________________________ 
Address____________________________________ 
City/State/Zip_______________________________ 
Res. Phone__________________________________ 
Wk. Phone__________________________________ 
E-mail______________________________________

Information Required for FWSA Database

WEBMASTER _____________________________ 
Address____________________________________ 
City/State/Zip_______________________________ 
Res. Phone__________________________________ 
Wk. Phone__________________________________ 
E-mail______________________________________
___ Please do not publish my name on behalf of FWSA

NEWSLETTER_____________________________ 
Address____________________________________ 
City/State/Zip_______________________________ 
Res. Phone__________________________________ 
Wk. Phone__________________________________ 
E-mail______________________________________
___ Please do not publish my name on behalf of FWSA 

MEMBERSHIP _____________________________ 
Address____________________________________ 
City/State/Zip_______________________________ 
Res. Phone__________________________________ 
Wk. Phone__________________________________ 
E-mail______________________________________
___ Please do not publish my name on behalf of FWSA

TRIP LEADER_____________________________ 
Address____________________________________ 
City/State/Zip_______________________________ 
Res. Phone__________________________________ 
Wk. Phone__________________________________ 
Email ______________________________________ 
___ Please do not publish my name on behalf of FWSA 

This roster has been submitted by: 
Name ______________________________________ 
Title _______________________________________ 
E-mail _____________________________________

It you have any questions regarding the information 
to be provided on this form, you may contact 
George Stewart at 559-737-0882. 

After completing this form please e-mail 
to:  gwstewart@prodigy.net 

As a last resort mail to: 
FWSA  c/o George Stewart 
430 S. Church St., 
Visalia, CA 93277
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