
HIGHLANDS COUNTY BASS CLUB

MEMBERSHIP APPLICATION FORM

(Please print clearly)


Name: ______________________________________________________

Street: _____________________________________________________

City: __________________________State: _________________Zip:___

Home Phone: ____________________Work/Cell: __________________

Email Address: ______________________________________________

Boat Manufacture: ___________________________________________         

Boat Model: ________________________ Length______ Year________

Motor Brand: __________________________H.P:_______ Year_______

Insurance Carrier: ____________________________________________

Policy Number: __________________________ Exp. Date: __ /__ /____

Membership fees

[bookmark: _GoBack]HIGHLANDS COUNTY BASS CLUB                     $60.00    Paid_________

Member Signature: ____________________________Date:__ /__ /____

Officer Signature: _______________________________Date__/__/____

Boat Number:___________
