
SHAWNEE MISSION BASSMASTERS MEMBERSHIP FORM - DUES - $65.00 PER YEAR

NAME: ____________________________________________________________________

STREET ADDRESS: _________________________________________________________

CITY: _____________________________________________________________________

STATE AND ZIP CODE: _______________________________________________________

HOME PHONE: ___________________

CELL PHONE: ____________________

WORK PHONE: ___________________

EMAILADDRESS: _________________

B.A.S.S. [VALID] MEMBERSHIP NUMBER: ___________________
EXPIRATION DATE: ________________

SIGNATURE:______________________


