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MEMBERSHIP APPLICATION 

NAME_____________________________________________________________ BIRTH YEAR ________________ 

TELEPHONE (________) _____________________ EMAIL ______________________________________________ 

ADDRESS _____________________________________________________________________________________ 

CITY__________________________________________STATE_____________ZIP CODE______________________ 

Have you ever been convicted of a game violation?  Yes_____    No_____ If yes, provide complete details: 

Have you ever been convicted of a criminal violation? Yes_____    No_____ If yes, provide complete details: 

 I HEREBY CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE: 

Signature: ___________________________________________________ Date: _____________________ 

Referred By: _________________________________________________________________________________ 

PAYMENT OPTIONS: 

 $10.00 – One year Youth Membership (Under 18 years) Parent’s Name  ____________________________________

 $45.00 – One year General  Membership

 $80.00 – Two year General Membership

 $150.00 – Discounted 4 years General Membership

 $600.00 – Lifetime General Membership age 65 or older PLUS personalized Lifetime Member shirt
Shirt Color Preference ___ Navy Blue ___ Tan ___ Forest Green 
Shirt Size ___Small   ___Medium   ___Large   ___XL   ___2XL 

 $1000.00 – Lifetime General Membership age 64 or younger PLUS personalized Lifetime Member shirt
Shirt Color Preference ___ Navy Blue ___ Tan ___ Forest Green 
Shirt Size ___Small   ___Medium   ___Large   ___XL   ___2XL 

Make check or money order payable to Pope and Young Club, Inc. or you may apply it to your Visa, MasterCard, Discover 
or American Express account.  

____________/____________/____________/____________ _________/_________ 
(Account Number) (Expiration Date) 

Mail to:  Pope and Young Club, P.O. Box 548, Chatfield, MN 55923 OR email to: admin@pope-young.org 

mailto:admin@pope-young.org
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