
APPLICATION FOR MEMBERSHIP TO THE
HOLLSOPPLE SPORTSMEN’S ASSOCIATION, INC

HOLLSOPPLE PA 15935

NAME: _________________________________________________________________

ADDRESS:______________________________________________________________

CITY: _______________________ STATE: __________ ZIP CODE: ___________

HOME PHONE: _______________________ CELL PHONE:_____________________

EMAIL: _________________________________

SPONSORED BY: _______________________________________________________
(FOR ACCEPTANCE, SPONSOR MUST BE PRESENT AT MEETING)

SIGNATURE OF APPLICANT: ____________________________________________

REGULAR: ______________

YOUTH: ________________

Yearly Membership fee is $15 and $3 if you require a gate key
Mail to: Hollsopple Sportsmen, PO BOX 289, Hollsopple, Pa 15935

Membership fee must be included with application.


