Cape Cod Fish & Game Association


Key given out
New Member Application 2010
P.O . Box 119


Harwichport, MA 02646

(application must be fully completed)

       

Name:_____________________________________________________ Date: ___________________
Spouses Name:____________________________________
Tel. No: ___________________________
Address:_________________________________________ E-Mail Address: ____________________
Occupation:_________________________________________________________________________
Other Clubs you belong to:____________________________________________________________
Sponsored by (club member) : ______________________________________________

Age Group: (check one)     18 - 29 □     30-45 □      46-60 □     over 60 □ 
NRA Member:   
Yes □   No □           Goal Member:   
Yes □   No □
License To Carry:  
Yes □   No □       
FID Card:    

Yes □   No □
Do you have any skills or hobbies which may be useful to help maintain the club? (Carpentry, Lawyer, C.P.A, Computer Knowledge, Work Parties, Culinary Arts, etc.)

_____________________________________________________________________________________________

What Committee would you like to be on: __________________________________________________________

All new members are required to contribute, in some manner, to the operation of the Cape Cod Fish & Game Association. Your club needs your support and participation. Four hours of your time per year, on a work party, is expected of all members.  Please contact a member of the Board of Directors if you have any questions.
 By signing below I acknowledge I have read and understand the “Rules  of Cape Cod Fish & Game Association”*, including the “Range Rules”*. Failure to comply with the rules of the Association can result in loss of membership. Range Rules must be signed and dated annually prior to the receipt of a key.
Signature:________________________________________ Date:____________________

*As Approved by the Board of Directors 

Dues are $100.00 (May 1 – April 30).  Forward this application with $100.00 renewal fee to the Membership Committee.
----------------------------------------------------------------------For Office Use----------------------------------------------------------------------------------------------------------
Date Received: __________________

Payment: Check/Cash amount_________________________________________ Check #________________________

Membership#______________________________  Key Number __________________________________












