
 
Gift Membership Form  

 
 
❄ STEP 1.  PROVIDE YOUR CONTACT INFORMATION. 
(We would use this information to contact you only if we need clarifying information about recipients or payment.) 

Giver’s name: __________________________________________________________________________ 
Phone number: _________________________________________________________________________ 
E-mail address: _________________________________________________________________________ 

❆ STEP 2.  CHOOSE GIFT MEMBERSHIP TYPE AND PROVIDE PAYMENT.  
 
❑  Individual (Adult)........$15 
❑  Individual (Youth)......$10 
❑  Family...........................$20 
❑  SUN newsletter only...$10 
 

Please make your check payable to:  
Sugarloaf Mountain Athletic Club, Inc.  

Is this a new or renewal membership? 

❑  New:  Recipient gets a free SMAC T-shirt!  Select size below: 
Adul t: S___ M___ L___ XL ___ 
Youth: S___ M___ L___ 

❑  Renewal 

❑  Don’t know:  Indicate a T-shirt size above, just in case! 

 

❄ STEP 3.  PROVIDE INFORMATION ABOUT GIFT MEMBERSHIP RECIPIENT(S).  
Member name(s) and birthdates (if known) and contact information:  
[for family membership, include all names; for individual membership, use Name 1 only] 

Name 1: ____________________________________________________ Sex: _____  DOB: ____________ 
Name 2: ____________________________________________________ Sex: _____  DOB: ____________ 
Name 3: ____________________________________________________ Sex: _____  DOB: ____________ 
Name 4: ____________________________________________________ Sex: _____  DOB: ____________ 
Name 5: ____________________________________________________ Sex: _____  DOB: ____________ 
Address: _______________________________________________________________________________ 
City: ___________________________________________________ State: ________  ZIP:_____________ 
Phone number: _________________________________________________________________________ 
E-mail address: _________________________________________________________________________ 

❆ STEP 4.  HOW WOULD YOU LIKE TO NOTIFY THE NEW MEMBER(S) OF YOUR GIFT? 
 
❑  Please mail membership packet to me at the address below: 

Address: ____________________________________________________________________________ 

City: ________________________________________________ State: ________  ZIP: _____________ 

❑  Please send membership packet to recipients & enclose a note stating that this membership is from: 
______________________ 

 

❄ STEP 5.  MAIL THIS FORM AND PAYMENT TO SMAC. 
 
Mail to: Sugarloaf Mountain Athletic Club, P.O. Box 379, Hadley, MA  01035 

Thank you! 


