
Menard Archers Active Membership Application

Primary Member ❑ New ❑ Renewal
Name: ___________________________________ DOB: ______________
Address: ___________________________________ Email: ______________
State ID# ___________________________________ Phone# ______________

Additional Family Member #1
Name: ___________________________________ DOB: ______________
Address: ___________________________________ Email: ______________
State ID# ___________________________________ Phone# ______________

Additional Family Member #2
Name: ___________________________________ DOB: ______________
Address: ___________________________________ Email: ______________
State ID# ___________________________________ Phone# ______________

Additional Family Member #3 (If more, attach extra sheet)
Name: ___________________________________ DOB: ______________
Address: ___________________________________ Email: ______________
State ID# ___________________________________ Phone# ______________
Annual Dues for active memberships are $30 for the primary member, and $5 for each
additional eligible family member. Active primary members must attend a minimum of four
(4) regular meetings each calendar year. (The Executive Board must approve exceptions to
this rule.) An active member must participate in a minimum of two organized work details,
and one full shoot event assignment. Alternative assignments to meet the club membership
work requirements must be approved by the Executive Board. Active membership work
requirements may be met by the contributions of any individual within each primary
member’s immediate family. Any active member who does not meet the work requirements
for the preceding year must either be granted a waiver by the Executive Board, or apply for a
“Non-Working” membership for the following year. By signing below, the primary applicant
agrees to meet all membership requirements, to follow all club rules as detailed in the
Menard Archers Constitution and Bylaws, and to abide by approved resolutions.

Signed _____________________________ Date ____________ Amount Enclosed ____________

Date Approved________________ Authorized By ______________________________________


