
Street Address:

�   Single $35.00 �   Family $50.00

City, State, ZIP: (Please list all family members below)

Phone Number:

Email Address:

Signature:

Date:

�   Building/Grounds Committee  �   Food Committee �   Advertising Committee  �   Target Committee

Name: Membership Type (Please check one):
All Memberships expire on June 1st

Please indicate which committee you will participate in below, and a board member will contact you.

Membership Application

MENOMONIE ARCHERY CLUB
Helping archery thrive in Northwest Wisconsin since 1949!

www.menomoniearcheryclub.org


