
 

 

MEMBERSHIP  RENEWAL   
(each member must submit a separate form) 

 

Name (please print) ____________________________________________             
 

Are you a resident of SCOV? (yes/no) ____________ 

If resident, SCOV Unit/Lot number ___________________________ 

Fill the information spaces below ONLY if it is new.  If nothing has 

changed from last year, leave these spaces blank. 

Local street address ________________________________________________ 

Preferred phone number _______________________ 

 

Email (please print, clearly) _________________________________________ 

 

Liability Waiver:  None required if previously submitted 

Payment of dues: 

• $7 per person January through December. 

• Dues become delinquent January 31 after which person will be removed 

from the club roster, thereby terminating accumulated mileage and the right 

to participate in club activities. 

• Dues paid October through December will cover the following calendar 

year. 

• Dues shall be paid only by check made out to “SCOV Hiking Club”. 
 

Submittal of Application: 

Mail this completed application together with check to the Club Treasurer:            

Adine Knawa, 14201 N. Cirrus Hill Dr., Oro Valley 85755 

(can be delivered to drop box near front door) 

 

Treasurer’s Record: 

    Dues paid by check no. _________  Bank__________________________________ 
     

Check dated ______________ Date received_______________                    


