
Flatland Fly Fishers
Wichita, Kansas

Membership Information Sheet
Date:_______________  Please circle one:   New member            Renewal

Name:____________________________

Adress:      Street:_________________________________

City:__________________    State:__________________   Zip:____________

Home Phone:______________   Work Phone (Opt.)_____________

Cell Phone:(Opt.)_____________

E-mail:______________________   Can newsletter be e-mailed to you?  Yes   No

Membership Type:   Single:____    Family:____   Youth:____

Dues Paid:_________   Date:__________

Are you a member of the Federation of Fly Fishers?   Yes    No
The above information will be printed in the membership directory. If you do not
want your phone numbers listed please indicate below.

Comments:________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Please print, fill out this form and mail to:
Membership Officer
Flatland Fly Fishers
P.O. Box 49164
Wichita, KS. 67201

Dues Fees:
Single membership:    $25.00
Family membership:   $35.00
Youth 17 and under:   $10.00


