Harlan Anglers Walleye Club

Membership Application
(Please Print Clearly)

Name:_______________________________________________________

Address:_____________________________________________________

City:______​​​​​​​​​​​​​​​​________________  State:________  Zip Code:___________

Phone:____________________   Email:____________________________

Type of Membership:                           [  ]  Single                        [  ]   Family*

*If Family Membership please list members included in membership (First names only).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Membership is $20 dollars per year for both single membership and families.
Mail completed form and check to:    Harlan Anglers Walleye Club






412 N Lincoln St

                                                            Alma, Ne 68920
For questions regarding membership please visit our website at www.harlananglerswalleyeclub.com.  
