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OFFICIAL ENGINE

Please check one: New Member Renewal

GENERAL INFORMATION

| |

Name: SS#: DOB:
,A_ddressgm - S o ! . - O —
Ci{y: SR ——— S S State. “Zip:
..Hﬁn;erPhone: - Cell Phone: V 7 Email: )
B.A.S.S. Number: | a Club Affiliation Ofﬁce Héld
Exbiration: h Member Since: 1* |
V ’*\Th;a ;mb that will ‘b‘e’ y<-)u;primary club for voting and also where your 2
tournament weight will be credited. This club should also be the one
with which you are listed as a National Federation member. 3

Are yéu a mt;mber of énother B.A.S.S. Federation? If yes, you must declare your primary state B.A.S.S. Federation:
EMERGENCY CONTACT INFORMATION

Name: Phone#: Relationship:

OCCUPATION INFORMATION (optional)

Company: Occupation: Phone#:

News Service: Contact:

Emall a - - - Phone##: o ‘ - Faxi#: :
sponsors . . - . I

BOATER INFORMATION (Members do not need to have a boat to join the NYBCF)

Boat Make: Model: Year: Length: Color:
Boat Reg;#: \ Coast Guard HP Ratinrgrz Engine Make: o HF:
InsuranceCo - ‘ | Policy#: Expires:
Ad’dres;:” - Phonet#: .

To be a boater you are required to carry $300,000 minimum liability insurance. A valid certificate of insurance must be kept in the boat at all times.

MEMBERSHIP DUES

Yearly membership dues are $20 for the calendar year Jan 1st to Dec 31st. First time members also receive a patch. = $ 20.00
Add;t;onalpatches ;;e a\;afiable for $4.00 ez‘ac‘;‘h.r k Elease add ) patches X $4.00 ‘ - i = . $ -

If you are not a member of a B.A.S.S. affiliated club, there is an additional $35 for the National & N.O.N.E. Club s

membership dues. NYBCF considers the National Dues transferrable from N.O.N.E. Club to a chapter club during the year. =
Aéaitiénél”;:c;rrmtributio'n;‘ YouthS - Conservation: $ ﬂ AScholarship Fund: $ = $

Make ;heck or monc;;c.)l"ci;r payable to: NEW YORK B.A.S.S. CHAI;‘TER FEDERATION (NYBCF) ) TO';'AL ‘ =i &

Mail to: New York B.A.S.S. Chapter Federation, c/o Pete Knight, 309 Park Street, Fulton, NY 13069

Signature: Date:

Please feel free to attach any additional information you would like submitted.
v.1/12



