LOCUST LAKE ARCHERY CLUB
MEMBERSHIP FORM

2012
NAME __________________________________

ADDRESS
________________________



________________________



________________________

Home Phone ________________  Cell Phone _________________
E-Mail Address  _________________________________

I _______________________        HAVE READ AND WILL COMPLY WITH ALL THE LOCUST ARCHERY CLUB RULES AND REGULATIONS AND BYLAWS.  I SHALL ALSO ABIDE BY THE DIRECTION AND INSTRUCTION GIVEN BY THE RANGE OFFICER/S AS DIRECTED.
________________________________

Signature

For club official use only
DUES FEE $25.00 PER YEAR
PAID : YES ____  NO ____
ARCHERY CLUB TREASURER or other Archery club Official
___________________________

Print Name
___________________________

Signature

