
 
Professional Ski Instructors of America/ 

American Association of Snowboard Instructors 
- Northern Rocky Mountain Division - 

 
 

www.psia.org         406-581-6139   www.psia-nrm.org  director@psia-nrm.org          www.aasi.org 

 
Please write clearly to ensure accuracy in creating your membership, thank you. 

 
First Name               Middle                                   Last _________________________________ 
Gender M  F  Date of Birth                            (Optional, this information used for demographic purposes only and remains confidential) 
 
Winter  
Address    
_______________________________________________ 
                                                                              
City 
_______________________________________________ 
 
State  Zip 
_______________________________________________ 
 

Permanent 
Address 
_______________________________________________ 
                                                                              
City 
_______________________________________________ 
 
State  Zip 
_______________________________________________ 

Home phone ____________________________________ Work phone  ________________________________________ 
              
Cell phone ______________________________________ Fax     ______________________________________________ 
 
E-mail __________________________________________ Website  _______________________________________ 
 
Snowsports School  _______________________________ Employment start date________________________________ 
 
Membership Dues: 
Annual dues cycle is July 1 to June 30 
To maintain your certification level and membership, dues need to be paid annually on or before the June 30 membership 
renewal date. In addition, as a Level 1 member, you should attend at least one day of education training or certification every 
two years. 
 

Annual Membership - $90     Payment:   Check    Cash    Visa/MC    American Express    
 
Credit Card # _______________________________________________  Expiration date  ____________________________ 
 
Name on card ______________________________________________ Signature __________________________________ 
 
Zip code (mailing address on credit card statement)_________________  CV Code (3 numbers on back of card) _________ 
 

 
LEVEL I CLINIC DETAILS: (must be completed by Level 1 clinic leader) 
 
Location _______________________________________________  Start Date  ______________ End Date _____________ 
 

Alpine      Adaptive        Snowboard      Telemark     Nordic Track  
 
Clinician  
Name: _____________________________________ Signature  ________________________________Date ____________ 

 
 
Please return this form with payment to   PSIA/AASI-NRM  PO Box 11392 – Bozeman, MT 59719 
For more information or if you have questions please call  406-581-6139 
E-mail       director@psia-nrm.org  

 
Thank you for joining our organization.  We look forward to developing a long term relationship  

in which we assist you in your professional development as a snowsports instructor. 
 

Snowsports instructors inspiring a life long passion for the mountain experience 

 


