
CONTINUED ON BACK 

 
10 Miller Lane �  P.O.  Drawer B   � Angel Fire, NM  87710  � (505) 377-4360 

 

M E M B E R S H I P  R E N E W A L  Member No.__________ Property Code. _____________ 
 
Section I: Please Choose One: 
 
❑  R E N E W A L  O F  B A S E  M E M B E R S H I P  S T A T U S  
I will contact the Membership office directly if I would like to change my billing information. 
$509.00 Base Unimproved and $992.55 Base Improved (House or Condo) 
 

❑  U P G R A D I N G  T O  A  S I L V E R  S K I  M E M B E R S H I P  
I wish to upgrade to the Silver Ski Membership Package for $1200.00 per year. 
 

❑  U P G R A D I N G  T O  A  S I L V E R  G O L F  M E M B E R S H I P  
I wish to upgrade to the Silver Golf Membership Package for $1200.00 per year 
 
❑  U P G R A D I N G  T O  A  G O L D  M E M B E R S H I P  
I wish to upgrade to the Gold Membership Package for $1500.00 per year.  
 
❑  U P G R A D I N G  T O  A  P L A T I N U M  M E M B E R S H I P  
I wish to upgrade to the Platinum Membership Package for $2000.00 per year. 
  
❑  R E M A I N  W I T H  C U R R E N T  M E M B E R S H I P  
I wish to remain with my current membership package: BASE      SSKI     SGOLF   GOLD PLATINUM.  
 
 
Section II – PLEASE provide your information below. (PLEASE PRINT) 
 
Name of Individual or Business:_______________________________________________________   
 
Physical Address: ___________________________________________________________________   
      Street 
 
____________________________________________________________________________________  
City        State       Zip 
 
Mailing/ 
Billing Address: ______________________________________________________________________  
    Street 
 
____________________________________________________________________________________  
City        State       Zip 
 
Home Telephone:   _______________________ Work Telephone: ____________________________  
 
Fax Telephone: ________________________    Email Address: _______________________________  
 
Marital Status:  Single (   )    Married (   ) 
Spouse's Name: ______________________________________________________________________  



        
Please List all Unmarried Children of Applicant through the Age of Twenty-three: 
 
      List By Name Date of Birth Male/Female 
 
1. __________________________  __________ __________  
 
2. __________________________  __________ __________  
 
3. ____________________________  ___________ __________  
 
4. ____________________________  ___________ __________  
 
Section III: Payment Arrangement, please choose a payment arrangement. 
 
❑  B A S E  M E M B E R S H I P  P A Y M E N T  A R R A N G E M E N T  
Payments of base membership fees are due in full by May 31st and I will pay accordingly. 
$509 for Base Unimproved and $992.55 Base Improved (House or Condo). 
  

❑  S I L V E R  S K I  O R  G O L F  C R E D I T  C A R D  P A Y M E N T  A R R A N G E M E N T  
I wish to have the credit card below charged in the amount of $100.00 on a monthly basis.  This charge will be 
processed on the 5th of every month starting May 5th.   (Provide Information Below) 
 
❑  G O L D  M E M B E R S H I P  C R E D I T  C A R D  P A Y M E N T  A R R A N G E M E N T  
I wish to have the credit card below charged in the amount of $125.00 on a monthly basis.  This charge will be 
processed on the 5th of every month starting May 5th.    (Provide Information Below) 
 
❑  P L A T I N U M  M E M B E R S H I P  C R E D I T  C A R D  P A Y M E N T  A R R A N G M E N T  
I wish to have the credit card below charged in the amount of $166.66 on a monthly basis.  This charge will be 
processed on the 5th of every month starting May 5th.    (Provide Information Below) 
 
❑  R E M A I N  W I T H  C U R R E N T  P A Y M E N T  A R R A N G E M E N T  
 
❑  M O N T H L Y  B I L L I N G  ( P R E M I E R  M E M B E R S H I P  O N L Y )  
I wish to pay on a monthly basis with monthly billing. 
 
❑  A U T O M A T I C  M O N T H L Y  B A N K  D E B I T  ( P R E M I E R  M E M B E R S H I P  O N L Y )  
I wish to be set up on a monthly debit to my bank account.  Please contact me for sign up. 
 
  
1. I have signed up for a monthly charge to my credit card.  Here is my information:  
Or 
2. I authorize a one-time charge to my credit card.  Here is my information: 
 
Credit Card Type (Please Circle):   VISA    MC American Express DISCOVER 
 
Card No.: __________ - __________ - __________ - ___________ Expiration (MO/Yr.): _____/_____ 
 
Section IV: If married, the signatures of both spouses are required. 
 
Dated:                                                      ,                                                                                       
         Signature 
 
Dated:                                                     ,                                                                                         
         Signature of Spouse 


