Membership Application

DTE Ski Club
2008-2009 Season
(May 1 2008 to April 30 2009)

Membership Dues

$10.00 per DTE Energy Employee or family member*
$12.00 per Associate member – (DTE contract or other non-DTE)
*Family member defined as spouse, parent, or child over 18

Name





                                          DTE I.D.

Home Address

City
Zip


Home Phone                                                                    Work Phone
DTE Mail Stop                                                                  Birth Date (Month & Day only)                                            

E- Mail address 
Participation Agreement

I voluntarily agree to participate as a member of a DTE Energy league, club, or association.  As a member of the league, club, or association, I further agree to abide by the constitution and by-laws of the league, club, or association and represent that I am acquainted with their provisions.

I hereby accept full responsibility for any and all personal injuries to myself and the treatment thereof and the consequences flowing there from.  I further accept responsibility for any and all damage from any cause whatsoever to my personal property and effects, including, not by way of limitation, damage to such things as eye glasses, equipment, and clothing which may result from or arise out of participation in the league, club, or association.

I further agree that I will not hold DTE Energy, its officers, agents, and employees, nor the league, club, or association sponsored by my employer, responsible or liable for any injury or damages.

Applicant Signature _________________________________________________________________

Received by  _______________________________________________________________________

                                                                                                                       DTE Club Representative

Send form and payment to:                                  Make checks payable to:  DTE Ski Club                                                  

Nancy Jakuszewski                                    

Detroit Edison        

2000 Second Ave  Room 654 SB                              
Detroit MI, 48226

















Last Name___________________________________________________  First Name___________________________________________________








Street & No____________________________________________________  City   ___________________________State _____ Zip______________








Home Phone                                                   Business Phone  		                                 o Male    o Female    o Smoking    o Non-Smoking





     


E-mail address				                                                    Frequent Flyer Member Number 








Emergency contact name, address & phone





For Membership Use Only:





Amount Received   _____________         Membership # ____________





Check #  ______________________       Date ___________________











