SANTA CLARITA VALLEY CHAPTER

WI LDLIFE FEDERATION

Join a tradition of active conservationists who are dedicated to restoring the habitat and wildlife populations.
We don’t just talk about it, we “turn the dirt for wildlife.”
We are a non-profit organization, formed as a 501(c)(3) organization. Contributions and donations are tax deductible.
Wildlife Habitat Projects * Hunter Education Classes * Youth Programs
Junior Pheasant Hunts * Rattlesnake Avoidance Classes
Youth Shooting Sports Camp * Merit Badge Projects * Eagle Scout Projects

MEMBERSHIP APPLICATION

Memberships run from January 1° to December 31°° * New members should pay the prorated amount below in their first year.
Renewal notices for the following years are mailed each November and are due by December 31",

SECTION 1: MEMBER CONTACT INFORMATION

NAME: DATE:
ADDRESS: HOME PHONE:
CITY: MOBIL PHONE:
STATE: ZIP CODE: PRIMARY EMAIL:
SECTION 2: MEMBER TYPE AND PAYMENT
Primary Member Name: S
Spouse/Partner Member Name: S
Junior Member Name S
Lifetime Membership (one-time fee) S
Total $
Member Type Annual Feb March April May June July Aug. Sept. Oct. Nov. Dec.
General member $42.00 | $38.50 | $35.00 | $31.50 | $28.00 | $24.50 | $21.00 | $17.50 | $14.00 | $10.50 | $7.00 | $3.50
primary O o ooy
Spouse or Partner $36.00 | $33.00 | $30.00 | $27.00 | $24.00 | $21.00 | $18.00 | $15.00 | $12.00 | $9.00 | $6.00 | $3.00
Junior Member $15.00 | $13.75 | $12.50 | $11.25 | $10.00 | $8.75 | $7.50 | $6.25 | $5.00 | $3.75 | $2.50 | $1.25
Up to 18 years old
rxaisiisiisiisiisiisiislisl sl islis
CREDIT CARD NUMBER: EXP. DATE 3 digit code
CARD HOLDER NAME: Billing Address:
CARD HOLDER SIGNATURE:
|
VISA E CHECK (make payable to SCVQUWF) CASH

SANTA CLARITA VALLEY QUAIL & UPLAND WILDLIFE FEDERATION, INC.

P.O. BOX 802738, SANTA CLARITA, CA 91380
For more information: (661)-296-4667 or membership@scvquwf.com — www.scvquwf.com
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