Malden Anglers Association
PO Box 01349
Saugus, MA 01906

Dear Fellow Angler,

Please fill out the entire application as completely as possible. The information you provide will be entered into our database
s0 you can receive our monthly newsletter and other correspondence.

Return the completed form with a check made payable to Malden Anglers’ Association, Inc.
Regards,
Malden Anglers’ Membership Committee

Name:

Address: City: State: Zip:

Phone #: ( ) Current Badge #: Member since:

email:

Please check one:

[0 New Member $250 ($200 + $50 Initiation Fee) [ Renewal $200

Please check the following if you would like to have your membership information shared with other club members.

L] Please share my membership information with other members of Malden Anglers’.

Become Actively Involved!

To keep Malden Anglers’ an organization we can be proud of, each member is expected to complete a minimum of four
hours of club work each year. Failure to complete this work will result in a non-participation assessment of $50 attached to your
dues for next year. There are two workdays scheduled for this year. Please indicate which workday you will attend:

[J March 19 [0 September 17

There are several committees where you can help the organization. Your ideas and expertise will help Malden Anglers’
continue to grow and be successful. Please indicate a committee in which you would like to participate. Some committees
may become over-staffed. In that case, you will be assigned to an alternate. Please mark your 1% 2 %and 3 ™ choices.

0 Membership I House I Entertainment O] Planning

O Finance O Fish [0 Monthly Newsletter

I agree to abide by the Constitution and By-laws of the Malden Angler’s Association.

Signature:
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