VEMBERSHI P APPLI CATI ON

_____ NEW MEMBERSHI P _ RENEWAL

_____ ONE YEAR - | NDI VI DUAL $10

_____ ONE YEAR - FAM LY $25
Nane:
Addr ess:
Cty: St at e: Zi p:
Phonet#: VWor k#: Cel | #:
DOB:
Fam |y Menbers:
Nane: oo
Nane: oo
Nane: oo
Nane: DOB:

Please return your application and check payable to STA to:  Southern Traditional Archery Association
P. O. Box 1838
Starkville, MS 39760

Please note: Membership is not final until approved as outlined in Section 3 under Article IV of the constitution and

bylaws.

For Club Use Only:
[ ] Member card issued

(date sent)



