Lowndes County Wildlife Federation Member Application
· You or one of the sponsoring members must return this application to: 
121 Sanders Ln, Caledonia MS. 39740 on or before the Feb. meeting. (Completed applications may be given to a Board Member prior to that time.)

· DO NOT ATTACH MONEY OR CHECKS. You will be notified only if selected. It is possible that no new members will be selected.
·Please PRINT Information Below

ALL INFORMATION REQUIRED -------- Use Back of Page if necessary
First Name ________________________ Mid. Initial______ Last Name__________________________________
First Name you want on your Badge _______________________

Address______________________________________________________________________________________
City, _____________________________    St. ______        Zip__________
Home Phone (        ) _____-________                         Cell Ph.  (         ) ____ -__________
Birth Date ____ \ _____ \_____ 
              Drivers License # __________________
Email Address ____________________________________________________________
Employer_________________________   Occupation __________________      Job Title__________________ 
Returning Member   Yes ___ No ___

Are you related to a member of LCWF?   Y (  )    N (  )   If so, to whom and your relation to them? 

Are you or have you been a member of any other Hunting/Fishing Club?  Y (  )   N (  )   If so, explain which club(s).     Also explain why you are no longer in any clubs in which you had been a member.

What skills, equipment, or connections, etc. do you have that might be useful to the Club?

MEMBER “SIGNATURE” AND BADGE # OF TWO OR MORE CURRENT LCWF MEMBERS WHO WILL SPONSOR YOU AND VOUCH FOR YOUR GOOD SPORTSMANSHIP ARE REQUIRED.  ENTRIES NOT DONE BY MEMBER WILL VOID APPLICATION.
 As a current Member of LCWF, I accept the sponsorship responsibilities of the above named applicant.   

1                                                            #           2                                         #             3                                                    # ____               
4________________________ #___   5 ____________________#           6                                               # ____
I certify that the above information is correct and that I will obey Lowndes County Wildlife Federation, State, and Federal rules and regulations.  I will be responsible for the actions of any guests I may invite to the club.  I understand that loss of membership in the LCWF will result in forfeiture of all dues paid to the Lowndes County Wildlife Federation.

 Signed______________________________________________Date________________
