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SALINAS VALLEY FLY FISHERS (SVFF)

APPLICATION FOR MEMBERSHIP

APPLICANT INFORMATION

Name: Spouse's Name:

Address:

City & Zip Code:

Telephone Number:

Employed By:

Club activities that you are interested or experienced in (indicated "I" or "£"):

Fly Fishing:

Fly Tying:
Fly Casting: _
Rod Building:

Are you willing to serve on a committee?

Please list your special interests:

Email Address:






