
HELI-SKI US ASSOCIATION 
hsusinbox@gmail.com  www.heliskius.org 

APPLICATION	FOR	PROSPECTIVE	MEMBERSHIP	 
OPERATION	NAME:	ADDRESS:	 

PHONE:	 

E.MAIL:	 

CONTACT(S):	 

OPERATING	PERMIT	AREA:	 

_____________________________________________________________________________________	 

The	two	year	fee	is	$750.	Please	send	check	or	money	order	to	the	address	above.	Signed:	
____________________	Position:_________________	Date:	 

________________________________________________________________	
_______________________________________________________________	
_______________________________________________________________	 

__________________________________	FAX:	____________________________	__________________________________	WEB:	
____________________________	_______________________________________________________________	 

_______________________________________________________________	 

________________________________________________________________	DESCRIPTION	OF	BUSINESS:	
________________________________________________________	 

NUMBER	OF	YEARS	IN	OPERATION	:	 

_____________________	
 

mailto:hsusinbox@gmail.com

