PUGET SOUND ANGLERS

NORTH OLYMPIC PENINSULA CHAPTER

(PSA NOP)

(Renewal? Make necessary changes.)

Name(s):  _____________________________________________________

Address:  ______________________________________________________

City, State, & Zip:  ______________________________________________

Phone:  _______________________________________________________

Email:  _______________________________________________________

(PSA NOP communicates via email whenever possible.  PSA NOP will only

 share this information with PSA NOP Officers or Board Members.)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Payment for Jan 1st thru Dec 31st  ____________________________(year)

Individual  $25/Year  ______    Family $35/Year  ______

Paid By:  Cash  or Check

Received By:  _______________________________  Date Received:  _________

Renewing Members, Do You Need A New Name Tag:  Yes ___  No  ____

The Reel News Comes Monthly With Your Paid Membership.

Do You Want To Receive It?  Yes  _____  No  _____

Questions/Comments:  ________________________________________________

If joining or renewing by mail, please send check to:

PSA NOP,  PO Box 2726,  Sequim, WA 98382

