Application for Membership

Starview Sportsmen's Association
PLEASE PRINT ALL INFO CLEARLY WITH BLUE OR BLACK INK

All the following information MUST be completed for application to be valid for membership

Today's Date:
Name Birth Date

Address Phone #

City State Zip

E-Mail Address (optional)

Have you been charged with a fish or game violation in the past 5 years? | | |
(If yes, please list on back of form.) Yes No

Have you ever been barred from another sportsmen organization? | | |
(If yes, please list on back of form.) Yes No

Annual dues and initiation fee payable when application is accepted for membership

Return completed form to: Your Signature

Starview Sportsmen's Assoc Print Name

P.O. Box 35

Manchester, PA 17345 *#1 Sponsor
Print Name

*#2 Co-Sponsor
Print Name

Date Received

Received By

* MUST HAVE BOTH SPONSORS FILLED OUT OR APPLICATION WILL BE SENT BACK.



