
Membership Renewal:

Compete the form, bring it, and a check to the next meeting or send check and form to: 

Northern Arizona Flycasters
PO Box 2924 
Flagstaff, AZ 86003 

Name ____________________________________________________________________

Address ____________________________________________________________________

City/state/ZiP_________________________________________________________________

Phone _____________________________________________________________________

E-mail ______________________________________________________________________

Circle one:

Membership Regular ($18)         Family* ($40)       Student ($10)        

Type:   Renewal  New 

Member Referred by  _____________________________________________________
 
  ___Do not share information with any affiliates or related businesses or corporations.

Newsletters will be sent out electronically - unless  a hard copy is requested.  

Update all information with Membership Chair Leo LaBranche  

* Parents and Children Under 18


