
Walleyes Unlimited Of Montana Membership Receipt 
"ALL MEMBERSHIP$ ARE $35" *FAMILY MEMBERSHIP INCLUDES SPOUSE & ALL DEPENDENTS UNDER AGE 18* 

**Important - Please fill in all information - those sections that do not apply, please signify with NA** 

First Name _________ Last Name __________ _ 

Mailing Address _____________________ _ 

City _____________ _ State ________ _ 

Zip Code + 4-digit ________ _ Date Paid _______ _ 

Home Phone _________ Cell Phone _________ _ 

E-mail Address _____________________ _

Chapter Name ---------------------'--­

Check Applicable Boxes 

$35 New Member D 
List other family members to the 
right; spouse and all dependents 

under age 18 -
Do not include yourself! 

Please 

Print_ 

Legibly 

List spouse first and then dependents 

MEMBER: Keep the pink copy for your 
records, this is your membership certificate. 

$35 Renewal D 
Single Membership D 
Family Membership D 
Information Update D 

Yellow copy: Local Chapter Record 

Mail White Copy & Dues to: Walleyes Unlimited, PO BOX 20918.  Billings, MT 59104 
*Also use this form for information updates, especially address changes, otherwise you will not receive your Fish Tales magazine*

Revised Date 04/01/2020


