New Member Application Form
GENERAL INFORMATION
Name:

D.0_B.

(e € or . sxrbers)
Address: | ~ Phone;

City/State: ' Zip Code:

Email: ' Fax No.

METHOD OF PAYMENT
Q Visa O MasterCard O Amer. Express O Discover JCheck O Cash O Other

Credit Card No.: ExpDate:____/_

Name as it appears on Credit Card:

MEMBERSHIP TYPE
Have you ever boen a Muskies, Inc. member? O Yes O No

Chooseachaprer__MoUNtaiN Muskies ~ wumer . 60

Check One Box for Membership Type:

O  Regular Individual Membership * [One Magazine]
O 1 year = $35.00 (U.S. Funds)
O 2 year = $65.00 (U.S. Funds)
O 3 year = §95.00 (U,S. Funds)

Junior * [One Magazine]
O 1 year = $20.00 (U.S. Funds) Must be under 18 years of age

Family Membership * [One Regular Membership/Spouse or Sig. Other/Children under the age of 18, One Magazine|
O 1 year = $47.50 (U .S. Funds)
O 2 year = $90.00 (U.S. Funds)
O 3 year = §132.50 (U S. Funds)

Family Mcmber Names: (plaase provide all igformation requested)  (Please wse separate sheer of paper for more childnen)

D.O.B. (req'd)._
D.0.B. (req'd)

D.O.B. (req'd)
Regular 1 Year Active Military Membership (must use APO/Military Installation Address) = $30.00

All addresses OUTSIDE OF THE U.S. must add and additional
$15.00 (U.S. Funds) per year to cover postage.

Muskies Inc. - 1509 Stahl Road
Sheboygan, WI 53081
888-710-8286




