
Nova Scotia Association of Crossbow Hunters

2012 Membership Application

Category of Membership (Circle One): New Renewal

Name: ________________________________________________ ($20.00)
First Middle Initial Last

Date of Birth: __/__/____

Additional Family Member

Name: ________________________________________________ (+$5.00) Date of Birth: __/__/____
First Middle Initial Last

Name: ________________________________________________ (+$5.00) Date of Birth: __/__/____
First Middle Initial Last

Name: ________________________________________________ (+$5.00) Date of Birth: __/__/____
First Middle Initial Last

Permanent/Mailing Address: Home Phone Number

_______________________________ ( ____)_____-_________

_______________________________ Mobile Phone Number

_______________________________ ( ____)_____-_________

Email Address: __________________________ E-Newsletter Y ( ) N ( )

Please indicate how you learned about NSACH: ________________________

Are you interested in becoming actively involved? (Please circle one below)

o Yes, I would like to become actively involved, and have time to devote.

o Yes, I would like to become actively involved, but have limited time to devote.

o I can volunteer in the following:

o Membership Committee

o Training Committee

o 3D Committee

To become a member, please fill out this application completely and submit it with your membership fee, payable
by cheque or money order and mail to:

Nova Scotia Association of Crossbow Hunters
C/O Stephanie Huber

Post Office Box 207
Lower Sackville, NS

B4C2S9

Do Not Send Cash. Make cheques payable to Nova Scotia Association of Crossbow Hunters.
I would like to become a member of the Nova Scotia Association of Crossbow Hunters (NSACH), and have filled out this application
completely and accurately. I am submitting dues of $____________ along with my application and agree that this information will held
on my record for as long as I am a member.

Applicant Signature: ____________________________ Date: ___/___/_____

The NSACH Membership Fee is $20.00 per calendar year and $5.00 for each extra family member.
This fee is non-refundable.

NSACH use:
Membership #: _________
Membership fee: $_______
Method of Payment: ______
Receipt #: ____________
By: __________________

Would you like to be included in the NS Federation of Anglers and Hunters associate member program? Y ( ) N ( )

Pay Now With

PayPal
Simply go to www.nsach.ca

And hit the button!


