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	Chapter Name:
	     

	

	Chapter Contact:
	     
	Phone :
	     

	

	Contact Address:
	     

	

	City:
	     
	State:
	     
	Zip Code:
	     

	

	Date of Banquet:
	     
	

	

	Memberships:
	

	 FORMCHECKBOX 

	* 
	I am listing JAKES® memberships that have been paid through an NWTF     Hunting Heritage Banquet.

	

	
	Number of JAKES:
	     
	
	Number of Xtreme JAKES:
	     

	

	 FORMCHECKBOX 

	I am listing memberships and a check for the total amount due.

	

	Check Amount:
	$
	     
	
	Check Number:
	     

	

	Total number of JAKES® memberships:
	     
	X $10 =
	$
	     

	Total number of Xtreme JAKES® memberships:
	     
	X $10 =
	$
	     

	

	*
	I hereby authorize the release of our contributions to the State Outreach Fund in the amount necessary to cover the submitted JAKES® memberships.

	 

	Chapter President Signature
	
	Date

	

	Print Name
	

	

	

	(Staff Use Only)

	Approved By:
	     
	
	Date Received:
	     

	
	
	Date Approved:
	     

	Outreach Fund Balance Remaining:
	     
	
	Member Batch:
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JAKES MEMBERSHIP FORM





Mail To:


NWTF Membership Department


P.O. Box 530


Edgefield, SC  29824


FAX:  (803) 637-9170








