
TWIN LAKES WALLEYE CLUB
Yearly Membership Form

First Name ______________________________

Place a an [X] into the box that applies: New Member Renewal

Information

Member Information

Street Address __________________________

If you are an existing member, place an [X] into the box if the following has changed from last year:

Primary Phone __________________________

Primary Email ___________________________

Payment Information

This membership form and payment may be brought to a meeting or mailed to:
P.O. Box 2625
Twin Lakes Walleye Club
Mountain Home, AR 72654

Membership Type

Questions?  Email: info@twinlakeswalleyeclub.com

Annual Individual/Family membership is $20 per year, due by end of January’s meeting.
Family is defined as spouse and/or child under 18 living in the same household.

Check

Cash

Check Number ___________________________

Note: If paying by cash, we advise bringing the payment to the next meeting instead of mailing.

Make checks payable to: Twin Lakes Walleye Club

Office Use Only

Membership Year: ______

Payment Received

Last Name __________________________________

Zip ________State _____City ________________________

Secondary Phone (optional) __________________________

Secondary Email (optional) ___________________________

Notes ________________________________________________________________________________
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