Cascade Musky Association

Membership Application

Single  Membership               $25.00    

Couple/Family                        $35.00     Includes any children under 18

Please circle type of membership       New    Renewal

Name     _______________________________________

              _______________________________________

Address _____________________________________

City  _____________   State  ________   Zip    ____________

Phone    _________________  Sponsor’s name  _______________

Email Address   ______________________________

Any other clubs, associations or memberships you are affiliated with?

________________________________________________________________

________________________________________________________________________________________________________________________________

Would you like to be involved in any committees that would help Cascade Musky Association?    Y or N

Do you own a boat?    Y or N

Would you be willing to take another member out fishing that does not own a boat?         Y or N

Applicant (s) Signature    _______________________             Date   ___________




         _______________________
____   ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____

Amount Paid___________

Membership#___________(do not fill in) for Membership Director

President Signature   ____________________________   Date   _____________

Membership Director Signature   ____________________ Date   _____________

