
 

NEW MEMBER APPLICATION 

 

 

NAME:  ________________________________________ 

 

ADDRESS: ________________________________________ 

 

   ________________________________________ 

 

EMAIL:  ________________________________________ 

 

PHONE:  ________________________________________ 

 

B.A.S.S. MEMBER # _______________ 

 

B.A.S.S. MEMERSHIP EXPIRATION _____ / _____ 

         MM        YY 

BOATER: YES  /  NO   (circle one) 

 

E - Mail Membership Application to: 

Gary Smock 

gasmock@msn.com 

or bring to the next Katy Bassmasters meeting 

 
www.katybassmasters.com 

mailto:gasmock@msn.com

