
Mayberry Game Protective Association, Inc. 
Application for Membership 

Make application to Mayberry Game Protective Association Inc., Attn: 

Secretary, P.O Box 1684, Westminster, MD 21158 
Name: _____________________________________________ 

Address: ___________________________________________ 

Date of Birth: _______________ Phone#: _________________ 

Email _________________Occupation: ___________________ 

US Citizen:  Yes  No / Registered voter: Yes No 

Have you ever been convicted of a criminal offense, including hunting and fishing violations? 
Yes   No  If “Yes” please explain: 
___________________________________________________________________________ 
___________________________________________________________________________ 
List why you want to become a member and how you can contribute to the club. 

___________________________________________________________________________ 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
Name of sponsoring member: ____________________________________ 
Name and phone number of references (not related by blood or marriage) 
2nd member: __________________________________________________ 
1: __________________________________________________________ 
2:___________________________________________________________ 
……………………………………………………………………………………………………… 

I hereby apply for membership and upon admission agree to adhere to the by-laws, rules, and regulations adopted by the club. I will 
uphold the practices of safe and honest fishing and hunting. I will do my utmost to further fish and game conservation. I will adhere 
to the rules and regulations of the club and help maintain them as best I can. 
In addition to the purpose of belonging to the club, I agree to attend at least (4) meetings per year and to participate and help in club 
functions, including work hours.  
I understand that failure to comply with this condition will be grounds for dismissal from the club with no refunds of dues. I hereby 
authorize the club to check my references and perform a background check.  
Attach a copy of your driver’s license and voters registration cards, failure to attach will delay the processing of this application.
  Applicant signature: _________________________________ Date: ______________________ 
Return to Secretary c/o address above upon completion. 
………………………………………………………………………………………………….. 

FOR BOD USE ONLY Control #: ______________Date received/post marked: _____________ 
Date of action: _______________ Accepted   / Rejected 
Package sent: ________________ Dues received: ____________________ 
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