LCRPOA MEMBERSHIP APPLICATION


NAME_______________________________________________________________________________


ADDRESS___________________________________________________________________________


CITY_________________________________________________________________________________


STATE______________________________ZIP_____________________________________________


PHONE______________________________________________________________________________


EMAIL_______________________________________________________________________________


RIVER LOCATED ON_______________________________________________________________


Please check which kind of membership you are interested in:

Individual Membership/$35.00 Yearly Dues____________

Club Membership/$50.00 Yearly ____________________

Life Membership $500.00__________________________

Welcome to the LCRPOA and thank you for your support!



Please mail this form and your payment to:
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PO Box 13
Baldwin, M1 49304





