
Single - $30.00 Family - $35.00 

Members hip Application 

Name: ______________________________________ 
Spouse Name: _________________________________ 
Child Name(s):_________________________________

Primary Address:_________________________________

City: ______________ State: ___ Zip Code: _____
Email Address: ______________________

Phone Number(s) 
Home: _______________  
Work: _______________ 
Mobile: ______________ 
Other:________________

Check Box if you would like to be sent our Monthly News Letter via USPS Mail!

Check Box to OPT OUT of the Monthly Top 3 Plaque (Limit 1  Plaque Per Year)

Have you ever been denied membership in any bass club?  
Have you ever been disqualified from any fishing tournament ? 

YES NO
YES NO 

If YES please explain...

Motor: __________ 
 HP: ______

Boat Information: 
Model: _____________ 
Length:____________  
Color:______________

Membership will run from JANUARY 1st through DECEMBER 31st. Dues will be 1/2 price after August 1st, 1/4 price after
October 1st.
The Bass Club of Fort Worth assumes NO RESPONSIBILITY for club members, their actions or accidents.
I agree to abide by the clubs' rules, the constitution, and the above information is correct to the best of my knowledge. 

Signed: _______________________________________________ Dated:____________ 
Membership Director: _______

Rules
Constitution
Fees
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