S.B.C.A. MEMBERSHIP ENROLLMENT FORMS

2026 DUES $$40.00 PER PERSON

IF RETURNING: Draw a line through the names on the roster for past members not
returning.

ALL CLUBS must have a minimum of 12 paid persons. In the event a member has paid

ﬂlleg dues through another club, please list them on the sheet provided and specify which
club.

?EADLINE: March 1%, 2026. Rosters submitted after March 1%, will be charged a late
ce.

Be sure to mark current officers in the margin. This lets me know where and to whom to
mail or email any correspondence-Zip codes are very important-please include them.

If a new member joins your club during the year, please send me the information
requested along with their dues.

Since we are allowing 15—18-year-olds to join the S.B.C.A., Proof of a boater safety
course shall be sent in with the club roster.

PLEASE INCLUDE E-MAIL ADDRESSES.

IF YOU HAVE ANY QUESTIONS, CALL;
Shad (318) 332-8983 Grant (318) 471-6566 Sandy (318) 332-8982

FORMS AVAILABLE BY GOING TO THE OFFICIAL WEBSITE @
WWW.SOUTHERNBASSCLUBASSOCIATION.COM - CLICK THE FORMS LINK.
PRINT THE FORM, FILL IT OUT, AND EMAIL IT TO
SOUTHERNBASSCLUBSASSOC@YAHOO.COM

OR MAIL TO:

SANDY NETHERLAND — ROBERTS
550 TEMPLE RD.
FERRIDAY, LA 71334

Methods to pay: Checks made payable to S.B.C.A

Paypal: snetherland

CashApp: $sandyrnmba

Venmo: southernbassclubsassoc
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Please fill out all inforamtion listed below:
Date:
Club Name:
Primary Contact: Phone:
Address: City: State: Zip Code:
Secondary Contact: Phone:

# Members

Total Dues Enclosed:

NAME:

Late Fee Enclosed:

Roster

EMAIL:

ADDRESS:

PHONE #:

NAME:

EMAIL:

ADDRESS:

PHONE #:

NAME:

EMAIL:

ADDRESS:

PHONE #:
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Club Name:

NAME:

EMAIL:

ADDRESS:
PHONE #:

NAME:

EMAIL:

ADDRESS:
PHONE #:

NAME:

EMAIL:

ADDRESS:
PHONE #:

NAME:

EMAIL:

ADDRESS:
PHONE #:
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Club Name:

NAME:

EMAIL:

ADDRESS:
PHONE #:

NAME:

EMAIL:

ADDRESS:
PHONE #:

NAME:

EMAIL:

ADDRESS:
PHONE #:

NAME:

EMAIL:

ADDRESS:
PHONE #:
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Club Name:

NAME:

EMAIL:

ADDRESS:
PHONE #:

NAME:

EMAIL:

ADDRESS:
PHONE #:

NAME:

EMAIL:

ADDRESS:
PHONE #:

NAME:

EMAIL:

ADDRESS:
PHONE #:
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