NY State B.A.S.S. Chapter Federation Membership Form

Please check one: New Member Renewal
CHAPTER
FEDERATION
General Information
Name: SS# Club Affiliation Office Held
Address: 1*
2

City, State Zip 3

B.A.S.S. number,
expiration date &
ATTACH a recent #
Bassmaster

Magazine label

ATTACH LABEL HERE FOR

PROOF OF BASS Membership

* The Club that will be your primary club for voting
and also where your tournament weight will be
credited. This Club should also be the one with
which you are listed as a National federation
member.

Birthdate /A

Are you a member of another federation?

If yes, you must declare your primary federation:

Home Phone: ( )

Cell # (

)

E-mail:

Emergency Contact Information

Contact: Relationship: Phone Number(s):
Occupation Information
Company: Occupation: Business Phone:
News and Sponsor Information
News Service: Contact: Phone # Fax #
Sponsors:
Boater Information (Note- Members do not have to have a boat to join NYSBCF)
Boat Make Model Year Registration # Color # Consoles Length
Coast Guard HP Rating | Engine Make HP Insurance Company Phone Number Policy # Expiration

**To be a boater you are required to carry $300,000 minimum liability insurance. A certificate of insurance must be given to the tournament director.

Membership

Dues

Yearly membership dues are $20 for the calendar year Jan 1st to Dec 31st.

First time members also receive a patch.

Additional patches are available for $4.00

If you are not a member of a B.A.S.S. affiliated club there is an additional $20 for the National & N.O.N.E. Club membership $
dues. NYSBCF considers the National Dues transferable from N.O.N.E. Club to a chapter club during the year.

Additional Contributions

Y outh:

Conservation:

Scholarship Fund: Total Additional=»| $

Make Check or Money Order Payable to NYS B.A.S.S. Chapter Federation

Total of Above=>| $

Mail to : NYS B.A.S.S. Chapter Federation, c/o Stephanie Miura, 1417 State St., Watertown, NY 13601

Signature

Date

Please attach any additional information you would like submitted.




