MEMBERSHIP APPLICATION

San Diego Anglers

P.O. BOX 60354

San Diego, CA 92166-8354
www.sandiegoanglers.com

MEMBER INFORMATION

LAST NAME: FIRST NAME:

ADDRESS:

CITY: STATE: ZIP:

HOME PHONE: BUSINESS PHONE:

BOAT INFORMATION
BOAT NAME: LENGTH:
BOAT MAKE: BOAT PHONE:
OPTIONAL INFORMATION FOR THE YEARBOOK
PERSONAL E-MAIL: BUSINESS E-MAIL:
BUSINESS NAME: POSITION:
SPOUSE/FAMILY MEMBERSHIP 1 OR ALL ADDITIONAL $10.00
SPOUSE: JUNIOR: BIRTHDATE:
JUNIOR: BIRTHDATE: JUNIOR: BIRTHDATE:
OPTIONAL NAME BADGE $5.00 EACH

NAME: NAME:

NAME: NAME:
PLEASE READ AND CONSIDER: YEAR JOINED: RENEWAL: |:|
s ool e i Bropens damase elin fom i 7. i
conduct, negligent or otherwise, of its members at club SPOUSE / FAMILY $10.00| S

sponsored events.

JUNIOR MEMBERSHIP $10.00| $

By signing this application, the aplicant accepts all risks of 16 & UNDER W/O ADULT

injury, liability and/or property damage, and does agree to

hold the San Diego Anglers harmless should any injury NAME BADGES $5.00 EACH| §
or damage occur. Junior members must have a parent
or guardian's signature. This is an application only, and is TOTAL| $

subject to membership committe approval. Thank You!

APPLICANT SIGNATURE DATE SPONSORED BY



