
 
 

                     GEAUGA BOWMEN ARCHERY CLUB 
                    LIFETIME MEMBERSHIP APPLICATION 

 
 

NAME:_________________________________ 
 
 

ADDRESS:_________________________________ 
 
 

CITY:__________________: STATE:_______: ZIP:________ 
 
 

E-MAIL:______________________________________ 
 
 

PHONE:________________________ 
 
 

 
                    LIFE TIME MEMBERSHIP REQUIREMENTS; 

 
 

                   APPLICANT HAS BEEN A MEMBER OF GEAUGA BOWMEN ARCHERY CLUB 
FOR TEN (10) YEARS AND HAS REACHED THE AGE OF SIXTY FIVE (65) YEARS 

 
 

                     INITIAL FEE $40 THE FIRST YEAR AND  
                      $10 A YEAR FOR EVERY YEAR AFTER 

 
                     INITIAL $40      RENEWAL $10 

 
                      CASH (IN PERSON) OR CHECK (PAYABLE TO GEAUGA BOWMEN) 

 
                      MAIL PAYMENT TO: 

                       10925 FOREST OAKS DR. 
                       CHARDON, OHIO 44024 

                       ATTN: G. ZAMRZLA 
                


