SAND-FLY HUNTING CLUB, INC.
P. O. Box 1985
Chiefland, Florida 32644

NAME OCCUPATION

ADDRESS:

CITY , STATE ~~ ZIP CODE

E-MAIL ADDRESS: PHONE :

AGE: DATE OF BIRTH: (DD/MM/YY)

SPOUSE’S NAME ( ) WILL HUNT () WILL NOT HUNT

NAME OF CHILDREN UNDER 18 IF THEY WILL HUNT:

NAME : DATE OF BIRTH

NAME : DATE OF BIRTH

NAME : DATE OF BIRTH

ARE YOU A MEMBER OF ANOTHER HUNTING CLUB? IF YES, GIVE NAME & ADDRESS
HAVE YOU EVER BEEN CONVICTED OF A GAME LAW VIOLATION? IF YES, GIVE
DETATLS

CLUB MEMBER REFERENCES:

NAME : PHONE #
NAME : PHONE #
NAME : PHONE #

OTHER REFERENCES IF NONE ABOVE:

NAME ADDRESS

NAME ADDRESS

If T am accepted, I agree to pay annual dues promptly upon notice and
to abide by all game laws and club rules now in effect or hereafter
adopted.

SIGNATURE DATE




