M e Milwaukee Lake & Stream Fly Fishers
Member ship Infor mation

Name: Spouse’s First Name:
(PLEASE PRINT CLEARLY)

Address:

City: State: Zip:

Phone: ( ) Occupation:

(If retired, what was your occupation?) .

Email Address:

(PLEASE PRINT CLEARLY)

Thisis a........ New Membership Renewal (Due Jan. 1st) Change

Signature:

Individual Membership — $25.00 Family Membership — $35.00

Please help us tailor the club’s activities to youwrdseby checking or completing any of the following that appl

1. As a fly fisher, do you consider yourselfa: _ ibv __ Intermediate = Advanced

2. Doyouregularly fishin: _ lakes _ Ponds _iver® __ Salt Water?

3. Would you like to participate infFeshing Buddy Program? (Fish with other club members) _~ Yes
4. Areyou amemberof: _ FFF. _ TU. Other (Name?)

5. Would you be willing to help the clubasa: __ Boaetllder _ Committee Member _ Worker?

6. What type of programs would you like to see at the meetings?

7. Could you put on a program? Subject?

8. Do you want your e-mail address published in a club dinget Yes No

MAIL TO: MLSFF MEMBERSHIP, P.0.BOX370668, MILWAUKEE, WI 53237

For Club Record Keeping Use Only

Dues rec'd for (year) Mailing list updated Membershipeditory updated

By by by

Date Date Date




