
NAME: ________________________________________________________________________
              (PLEASE USE THE NAME AS LISTED ON BASS® MEMBERSHIP)

B.A.S.S. MEMBERSHIP NUMBER: _________________________________________________

Address: _ _____________________________________________________________________

City:__________________________________  State: _______________   Zip:________________

PHONE  
Home: _____________________  Work:_____________________ Cell: _____________________

E-mail Address: _________________________________________________________________

Emergency Contact  
Name: ______________________________________  Phone #:___________________________

SIGNATURE: ___________________________________________________________________
	          Please use name as listed on B.A.S.S.® membership.  

If not a BASS® member, or only recently applied for membership, please indicate.

Not member of B.A.S.S.® _________ Recently Applied ___________ 

If you are a member of another chapter indicate that chapter’s name.
Chapter name:  ______________________________________________________

Is this Chapter a B.A.S.S.® Chapter?  YES: _ _________  NO: __________  

B.A.S.S. Master Dues  . . . . . . . . . . . . . . . . . . .                    $15.00
B.A.S.S. Federation Nation Dues  . . . . . . . . . .          $20.00 per year
B.A.S.S. Federation State Dues  . . . . . . . . . . .           See your state listing to find total of dues.

Pay the combination of the two or three amounts above to the Your State Federation.
State dues vary by state, check on-line listing to find your state dues.

Total of:___________________

Make Check Payable To:

________________________  B.A.S.S. Federation Nation 
	 [Your state]

Mail To:
B.A.S.S. Federation Nation President of your state

B.A.S.S. Federation Nation 
State Membership Application
If not a B.A.S.S member, please join before  
proceeding at WWW.BASSMASTERS.COM


