Minnehaha Archers Club Membership Form

Todays Date: | |

Renewal Date: | |

First Name: | | Last Name:

Address: | |

City: | |

State: | |

Zip: | |

Phone: |

Email: |

Check One:
[0 New Member

[0 Renewal
[] Address/Membership change
Other

=

Membership Type:
[1 Family $120/year
[ Adult $100/yr (18 years and up)
[J Child $50/yr (17 years and younger)

Key card deposit ($10 per card) $ |

Payment Type:
[ Credit Card

[J Cash

[0 Check No: | |

If printing this form to send with your check or cash, please send to:
Minnehaha Archers, Inc.

P.O. Box 617

Sioux Falls, SD 57101

Print
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