
If you enjoy the sport of snowmobiling in Iowa, you are not 
alone. In 2015, more than 25,000 sleds registered with the 
Iowa Department of Natural Resources, and more than 50 

clubs around the state maintained a 8,000-mile trail system.
The glue that bonds us together is the Iowa State Snowmobile 

Association and its network of 2,776 dedicated family members 
and associates. Since 1973, our organization has helped to 
maintain an expansive fleet of groomers and lobbied on behalf 
of snowmobile-friendly legislation.

Without the ISSA over the past 30 years, snowmobiles—for 
example—would have been held to a 15 mph speed limit, and 

there would not have been any night riding, ditch riding nor 
access to state parks. Our efforts continue, and your support 
would be greatly appreciated.

Fill out the form below and join the ISSA today. 
With your paid annual membership, you will receive a free 

subscription to the Iowa Snowmobiler magazine (our official 
publication) as well as a complimentary accidental death and 
dismemberment insurance policy. In order to receive the full 
$3,000 benefit, though, please list each family member in the 
space provided.

Thank You!

Iowa State Snowmobile Association
2015 Family/Single Membership Application

Please remit with payment.
I hereby apply for membership in the Iowa State Snowmobile Association. Check all that apply: 

Single/Family ($15)_____Scholarship Donation $______Spina Bifida Association of Iowa Donation $______Legislative Action Fund Donation $______
Name:_____________________________________________________________Spouse:_________________________________________________
Children:___________________________________________________________Snowmobile Club:_________________________________________
Address:______________________________ City:_________________ County of Residence_____________________ State:______ Zip:___________
Phone:__________________________________Email:__________________________________________________# registered snowmobiles_______
Your email address is very important as this will be how we can get information to you in a timely manner.

All family member names are needed as each member is 
entitled to a complimentary $3,000 Accidental Death  and 
Dismemberment Insurance Policy from American Income Life.

Included with your membership 
is a subscription to this magazine. 
Membership year runs from Jan. 1 thru Dec. 31. 

Iowa State Snowmobile Association
2015 Associate Membership Application

Please remit with payment.
I hereby apply for membership in the Iowa State Snowmobile Association. Check all that apply: 

___Associate Membership ($25)
Scholarship Donation $______Spina Bifida Association of Iowa Donation $______Legislative Action Fund Donation $______

Name of Business or Dealership:_______________________________________________________Contact Person:____________________________
Address:_____________________________________________________________City:_________________ _______ State:______ Zip:___________
Phone:_______________________Email:_________________________________________Website:________________________________________
Snowmobile Club/Region_________________________________________Snowmobile Brand(s) (if applicable)________________________________
Anything you’d like to add to your listing in the magazine?____________________________________________________________________________

Included with membership is a 
subscription to this magazine. 

Membership year runs from 
Jan. 1 thru Dec. 31. 

Payment info
_______Amount Enclosed
Credit Card #_________________________
Name on card________________________
Expiration date_______________________
Security code_____Billing Zip Code_______

Send your membership form and 
dues today to Kim Herman at:

ISSA Membership
128 State Street

Osage, IA  50461
issa1257@yahoo.com 

(641) 210-8001

Send your membership form and 
dues today to Kim Herman at:

ISSA Membership
128 State Street

Osage, IA  50461
issa1257@yahoo.com 

(641) 210-8001

Join the ISSA Today!

Payment info
_______Amount Enclosed
Credit Card #_________________________
Name on card________________________
Expiration date_______________________
Security code_____Billing Zip Code_______


