
PIN OAK CREEKWMA - MEMBERSHIP APPLICATION
APPLICANT NAME: (First) (Last)

Mailing Address: City: State: (Zip)

E-Mail Address: PH: ( Cell: (

Name:

SPOUSEINFORMATION IF JOINT MEMBERSHIP

Last Name (If Different)
---------~----------

Phone:E-Mail Address:

Name of Contact:

EMERGENCYCONTACT

Relationship to Member:
------------

City: State: (Zip)
-------------------------------------

PH: ( Cell: ( )

Address:
--------

E-Mail Address:

PROPERTYINFORMATION - Tract or Tracts

Tract #1 - Address: Containing Acres

Tract #2 - Address: Containing

Containing
---------

Containing
-----------

Containing

Acres
---------------- ----------- ---------------------

Tract #3 - Address: Acres

Acres
-------------- ------------------- ---------

Tract #4 - Address:
----

Tract #5 - Address:

MEMBERSHIP AGREEMENT:
As a Member of the Pin Oak Creek Wildlife Association, I/We agree to cooperate with the

Acres

goals and By-Laws of the POCWMA.
-------- - --------------------- -------------------------------------

---------~------ ---------------- ---------
This does not give any unauthorized person the right to trespass on above listed property.

- - ------------ ---

-------------------~- ---------------- ---------------------------- --------
I/We are in no way obligated to the Texas Agricultural Extensions Service, the Texas Parks and Wildlife
Department or the POCWMA. The only thing I/We have agreed to is recognize the need for wildlife

--- . - .. - .

wildlife management in order to improve the wildlife on my property.~~--~------------------------~
-------------------------- --------------------------
As a Member of_!he POCWMA, I/Weagree to follow manag~_r'r!ent and best practices in conjunctio~ with
existing Management Plans and Recommendations of the Biol9gist, Texas Parks and Wildlife Management

Annual Membership dues are $15.00 which will be used for postage, advertisement and programs.
-~-----

Signature(s)

Applicant: *1 Date:

Spouse (ONLY if for JOINT Membership: ~-a--te-:-------

PRINTAPPLICATION - MAIL WITH YOUR CHECKFORDUES ("NO" CASH PLEASE)TO :

Pin Oak Creek WMA
---------------

P. O. Box606
I

Smithville, Texas 78957
PLEASERESERVESPACE BELOW FOR: Internal Use of POCWMA

Dues Paid w/Membership Application IYes INo I Date Paid: / /20

Payment Mode: Cash / / Check / / No: Amount Paid $ .00 [Paid to (Mo): /20

FIRST * SURNAME:

*

*


