SATVA

P.O. Box 136
. . Pilot Butte, SK. SOG 3Z0
All Terrain Vehicle PH: (306) 781-1037
Association Inc. Fax: (306) 352-4579
2012 ATV CLUB REGISTRATION
APPLICATION FOR: [ ] New Club [JMembership Renewal

ATV CLUB NAME:

CONTACT PERSON:

ADDRESS: CITY:
PROVINCE: POSTAL CODE:
PHONE #: FAX #:
E-MAIL: WEBSITE:

Please email a digital image of your logo to info@satva.ca — Your logo will be
posted on the website along with the club’s main contact information listed above.

President: Ph #:
Vice President: Ph #:
Secretary: Ph #:
Treasurer: Ph #:

Current Number of Club Members: (Including Executive and Directors)
May we refer possible members to your club? [] Yes ] No

If so, what is your membership cost?

What year was your club formed?

Please use the space below to list your upcoming events and club
meetings in addition to any questions / comments:

www.satva.ca
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SAT\./A’ as_ a Collectlye voice _for the SATVA is guided by 3 principles:
province, is also an information source
and guiding tool for your Club. We want + Promote ATV safety,
to help you and your club achieve the + encourage environment-
ideal off-roading experience. friendly ATV use, and

+ protect the interests of ATV
Contact us for further information on: users in Saskatchewan.

e Excellent insurance rates for your
ATV, including liability, accident insurance, and even replacement cost
insurance

e Discounts on Safety Training for adults and children by a Canadian Certified
Instructor through the Canadian Safety Council

¢ Liability and Indemnity Insurance for your Club’s events, trail rides, trail
maintenance/repair or any other non-racing function or adventure.

o Liability for events that are timed or are competitive can also be purchased

e Liability Insurance for your Club’s Directors

2012 Club Membership - $100 plus $10/member Plus GST
Please enclose your cheque or money order payable to the

“Saskatchewan All Terrain Vehicle Association (SATVA)”

P.O. Box 136
Pilot Butte, Sask.
S0G 370

**SATVA applications must include a list of members contact information
and be updated regularly of any changes**
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CLUB NAME: DATE:
Name (Last, First) Mailing Address Phone # Email Decline
magazine
D)

Please ensure that member information is completed fully. By placing a (¥) in the last column, you are opting to decline that we provide
your contact information for publications such as ATV Magazines
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