
Amount Enclosed: Check Cash _

Indiana Ice Booster Club Application

Membership years is October 151 thru September 30 each year

Single - $10.00 Family - $20.00 _

Complete and Check as appropriate

New Application Renewal Application, _

Single Member

Name: _

Street Address: _

City: StatelProvince: Zip Code: _

Home Phone: Other Phone: _

Email Address: -----------------------------

Family Members

Names: -----------------------------------------
Names: ----------------------------------
Names:

Names: ---------------------------------
How did you hear of the Ice Booster Club? _

Are you a Season Ticket Holder? Seat Location: _

Please circle anything you be interesting in helping out:

Parties Newsletter Merchandise Activities Website
Membership Officers Fund-Raising By-Laws

Submit copy of application with check or money order to:
Indiana Ice Booster Club

PO Box 2012
Indianapolis, Indiana 46206-20!1

Or stop by the table at any Ice games


