RENEW YOUR MEMBERSHIP NOW AND AVOID ANY INTERRUPTION OF MEMBERSHIP & KEY PRIVILEDGES.
(Check your membership card for your current expiration date.) If you have any questions, call Linda Haack @ 810.395.3535

BLUE WATER SPORTSMAN’S ASSOCIATION

RENEWAL FORM for 2010-2011 DUES

(August 1, 2010-July 31, 2011)

Check one: Member #
O Full Adult $108* Name:
U Senior $72* (age 658&up)
. Address:
O Junior-Adult $72* 18-25yrs)
QLife** or OBoard Member*  City: State: _____ Zip:
(**no fee, just return this completed form) Phone: ( )

* Range key fee is included in all renewal fees.  Please print your email address:

Associate Membership is available for your spouse @ $7 per year. To add or keep a current Associate member:

Print full name; Birth date / / add O $7

Junior Membership is available for your children (10-17 yrs.) @ $7 each. To add or keep a current Junior member:

Print full name: Birth date / / add O $7
Print full name; Birth date / / add O $7
Print full name: Birth date / / add O $7

A RANGE KEY to enter and use the outdoor range area is included in the price of your membership.
If you already have a Range Key issued to you, you will continue to use the same key for the extended duration of your membership.

If you do not currently have a Range Key, and WISH TO BE ISSUED a RANGE KEY, check this box: U

If you wish to have the monthly Newsletter mailed to your address listed above you must include an additional $10.00
to cover the cost of that service. Otherwise, the Newsletter is available to view online at our website.

CHECK THIS BOX IF YOU'RE INCLUDING $10.00 TO HAVE THE NEWSLETTER MAILED TO You. U

TOTAL AMOUNT DUE (add fees above) $

£5 Make check payable to (and send to): Blue Water Sportsman’s Association

P.O. Box 610464
Port Huron, Ml 48061-0464

You can charge your membership dues on your Credit Card. Please fill out the information below:

Credit Card Number: Exp. Date: /

Billing Street Address: Billing Zip:

| hereby authorize Blue Water Sportsman’s Association to charge my credit card for the TOTAL AMOUNT indicated above and agree to pay
all charges to my credit card company in accordance with my cardholder agreement. (Visa/MasterCard/American Express/Discover only.)

HLE

DISCOVER,

Signature: Date: / /

Office use: Payment received d YES Q Comp. Mail news O Key #




