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$5 for each until Family Max total of $40 – then enter FM.


If club is affiliate 100% is max of $30








Head of Household Dues:


Adult: (15+)   $25


100% club:     $20


Junior:           $15


(Age 14 & under)





All additional family must either be a Spouse or Immediate Child under the age of 18 as of January 1.








Make checks or money orders payable to the:   MSAA


Unless submitting this form thru an Affiliated Club – Then make your check payable to the Affiliated Club.  They will submit one check to the MSAA – Thank You!








$25, $20 or $15








Print and Send Forms to:





MSAA


c/o Lori Dargatz


215 N. 22nd Ave. West


Duluth, MN  55806





Dues:


Adult & Young Adult - $25 for Head of Household


                                               ($20 for 100% Clubs)





Junior (under the age of 14) - $15/$10 for 100% affiliated �                                                          (Birthdate Required)


Spouse & Children -   $5 for each


(Until you reach the $40 Family Max ($30 for 100% Clubs))
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Join the MSAA®


MEMBERSHIP APPLICATION FORM�
�



Please check one:             (  ) New Member               (  ) Renewal	        








Please print clearly on the application		                 Date________________        





First Name______________________________ Last Name_________________________________ 





Address___________________________________________ Date of Birth_____________________         





City__________________________________ State_________ Zip_____________	       


										


Email Address   ____________________________________________ Phone: _____________________   Fee:_____________  


PRIMARY CLUB MEMBERSHIP _______________________________________________________











Spouse’s Name ___________________________________ Date of Birth ________________Fee:_____________


											


Children’s Name__________________________________ Date of Birth________________Fee:_____________





Children’s Name__________________________________ Date of Birth________________Fee:_____________





Children’s Name__________________________________ Date of Birth________________Fee:_____________





Children’s Name__________________________________ Date of Birth________________Fee:_____________





Children’s Name__________________________________ Date of Birth________________Fee:_____________





Children’s Name__________________________________ Date of Birth________________Fee:_____________


         TOTAL ENCLOSED $________________ 








  

















Minnesota State Archery Association Form


_1103994992.bin

