
Name_____________________________________________________________

Address___________________________________________________________

City_____________________ State_____________________  Zip _____________

Email _____________________________________________________________

Preferred Phone_____________________ Alternate Phone _______________________

With my paid membership, I accept and will abide by all rules set forth by the
Hobart Anglers club.

Signature __________________________________________________________

Paid:        Yes   /   No   (to be circled  by a club officer)

Hobart Anglers                                                
2010 Membership Form

Annual membership $20.00 per person

Make checks payable to: Hobart Anglers                                                                                                                                                                                                                                      
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