
Rev. Mar 09 

SATC MEMBERSHIP FORM  
 

Please check all applicable box(es): c New membership c Purchase of club merchandise  
c Renewal*   c Correction of membership details   

*For membership renewals with no change in data, only enter dues payment, print name(s) and sign form. 

c Individual Membership           $15.00 per year x  ___ years =   $______ 

c Joint Membership (at same address)         $25.00 per year x  ___ years =   $______ 

c Life Membership  $375.00 for an individual membership; $625.00 for joint membership                  $______ 

    55 years old & over     $300.00 for an individual membership; $500.00 for joint membership      $______ 

c Student Membership—must be full-time, 18 years or older; include copy of current student ID;       $   0 

    must receive all communications electronically; must be renewed annually          

c I would also like to contribute to support the Club’s shelter maintenance and trail system.        $______ 

    Contributions other than membership fees are fully tax deductible to the extent allowed by law.                   

c SATC Club Patch     ($2.00 plus .12 sales tax)         ___ x  $ 2.12 =  $______ 

c Colored map of AT Sections 1-6 in Pennsylvania  ($12.00 plus .72 sales tax)     ___ x  $12.72 = $______ 

c Colored map of AT Sections 7-8 in Pennsylvania  ($6.00 plus .36 sales tax)     ___ x  $  6.36 = $______ 

Make checks payable to: SATC                        Amount Enclosed $______ 

Send completed form and payment to: SATC, P.O. Box 61001, Harrisburg, PA 17106-1001 

 
Name (Print) ______________________________________ Joint Member Name _________________________________ 
 
Address _____________________________________  City _________________________ State ____ Zip ______-_____  
 
Telephone (Home) ____________________________ Telephone (Other) ____________________________  
 
E-mail ______________________________________ Occupation _________________________  
 
Distribution of Club Newsletter (Choose one): 
 
c  Email PDF File (includes pictures)     c   Email Word File (no pictures)    c   Regular Mail     
If no choice is made, the Club will email a PDF File.  Emailed Newsletters precede regular mailed ones by one week. 
 
c Check here if you do not wish to be listed in the Club Directory. 
 
Check below if you would be willing to help with any of the following activities:  
 
c   Finance c   Committee Member  c   Trail Maintenance c   Publicity c   Phone Calls 
 
c   Hike Leader – We encourage hike leaders to attend quarterly Membership Meetings noted in the Newsletter. 
Payment of dues constitutes an agreement of those signing below with the policies of the SATC including the following liability 
statement: I/We are aware of the risks inherent in outdoor activities. By participating in any activity of SATC, I/we will be responsible for 
my/our own well being and that of my/our minor children while I/we are participating in the activities of SATC and while to and from these 
activities. I/we agree that SATC, its officers, representatives, or leaders shall not be liable for any injury, loss, or damage to my/our 
persons, my/our children, or my/our property, direct or consequential, arising from the activities of the Club. 

Signature ____________________________ Date ________ Joint Member Signature __________________ Date _______ 

This application for membership MUST BE SIGNED AND DATED by all persons 18 years of age or older and all married persons below 
the age of 18 who belong or wish to belong to SATC under this membership.                                                                                                 
 
- - - - - -- - - - - DO NOT WRITE BELOW THIS LINE - - - -  - - - - - - - - - -- - - -  DO NOT REMOVE THE BOTTOM PORTION - - - - - - - - -  
 
Processed by Treasurer ________  Processed by Database Manager ________ Dues Paid to April 1, _____  

         


