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BUSINESS BOOSTER MEMBERSHIP 

RED ARROW SNOWMOBILE ATV CLUB INC. 
P.O. BOX 248, TOWNSEND, WI  54175 

 

Club membership year is from July 1 to June 30 

 
Business Booster Information: 
 

Business Name:                                                                                                                                                      New                 Renewal 

Address: 

City: State: Zip: 

Business Email: Phone: 

Website (or Facebook):   

 
Business Contact Information: 
 

First Name: Last Name: Cell Phone: 

 
*Please note we communicate via e-mail, Facebook and our web page.  We occasionally contact members by phone. 
 
Business Booster Membership: 

You receive a posting on our Business Booster Webpage with a link to your business, a posting on our Facebook page, 
recognition in an issue of the Red Arrow newsletter and membership in the Red Arrow Snowmobile ATV Club 

 
Annual Booster Cost: 

_____  Business Booster Rate - $50.00/year                                   
_____  Option:  Add an AWSC Membership - $12.00/year - Please complete the AWSC Member Information below 
_____  Option:  Add a rolling banner ad on the website - $100.00/year - Please email a jpeg of your ad to 

redarrowtownsend@gmail.com 
 
Please make checks payable to:  RED ARROW SNOWMOBILE ATV CLUB (RASAC) and mail to the address above. 
 
Volunteer:   We are busy 12 months of the year with trail work, fundraisers and building & equipment maintenance.  Please help 
make your club successful by volunteering your time and talents.  This is a great way to meet new friends and an important part of 
making the club successful.  Many hands make big jobs easier for everyone.  THANK YOU!! 
 
As a member I would like to volunteer my time in one or more of the following areas: 
 

Help at Corn Roast  Help at Snow Fest Raffle Committee 

Corn Roast Committee Snow Fest Committee Christmas Party Committee 

Maintain Buildings & Grounds Maintain Equipment  Operate Equipment 

Brush Trails Board Position Other Talent(s) 

 
AWSC Member Information: 
 

First & Last Name: Spouse Name: 

Address: 

City: State: Zip: 

Main Email: Cell Phone: 

Secondary Email: Spouse Cell Phone 

PLEASE RIDE SAFELY & RESPONSIBLY!  SEE YOU ON THE TRAILS! 


