
 
Yolo Sportsmen’s Association 

P.O. Box 82 Woodland, Ca. 95776 
MEMBERSHIP APPLICATION 

 

 
MEMBER ______________________________________________________________Mem No:_________________ 
                                Last Name                                      First Name                                            
 
SPOUSE _______________________________________________________________Mem No:_________________ 
                                Last Name                                      First Name                                            
 
MAILING ADDRESS _________________________________________________________________________________ 
                                           Street Address                                                                    City                               State           Zip Code 
 
PHONE NUMBER _______________________________________________________________________________ 
                                                     Home Phone                                                       Business Phone 
 
E-MAIL ADDRESS________________________________________________________________________________ 
                                                           
JUNIORS 
Name:       ___________________________________________________Age_______________________ 
 
Name:        __________________________________________________ Age_______________________ 
 
Name:        __________________________________________________ Age_______________________  
 
Check here if you are a new member.                           
 
Check here if you are renewing your membership. 
                     

SINGLE MEMBER: $50.00 / FAMILY MEMBERSHIP: $60.00 / LIFE MEMBERSHIP: $500.00 / FAMILY LIFE: $650.00 
 

(Family membership includes - member, spouse, and your children under the age of 18) 
                                       Contributions or donations to Yolo Sportsmen’s Association are not tax deductible.  
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