
Turkey Hunters Care Program
2011 NWTF Chapter Reporting Form

The _____________________________________________ Chapter participated in the National 

Wild Turkey Federation’s Turkey Hunters Care Program and donated ______________ turkeys.

PLEASE PRINT

Date_______________________________________________________________________________

Chapter Contact Name_______________________________________________________________

Address____________________________________________________________________________

City, State, Zip______________________________________________________________________

Email______________________________________________________________________________

Phone Number______________________________________________________________________

Please mail or fax completed form no later than Dec. 31, 2011.

NWTF Turkey Hunters Care Program
P.O. Box 530

Edgefield, SC 29824

803-637-9180 (FAX)
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