
MEMBERSHIP APPLICATION: 

 

Date: _______________________   (Check one):    New ______   Renewal _______ 

Name: __________________________________________________________ 

Other family members' names:   

_________________________________________________________________ 

_________________________________________________________________ 

Address:  ___________________________________ 

City: ________________________________ State: ________  Zip: ____________ 

Home phone: ______________________    Work:  _________________________ 

Cell/Text:  ____________________________________  

Email: _______________________________________ 

Annual dues are $50 per family living at the same address.   

 Membership is per calendar year.   

 New members joining in the last quarter have their membership extended through the following year.   

 There is a one-time additional $10 fee for each name badge.   

 Please indicate if you would like additional name badges for family members and include $10 for each.  

 Student (under 18) dues are $10.   
 

Send membership form with check payable to:    

“Conejo Valley Fly Fishers” 

2970 Diana Court, Newbury Park, CA 91320-3115 

FEE(S) ENCLOSED: 

Family Membership $50  $_________ 

New Member badge $10 $_________ 

Student Membership $10 $_________ 

Donation to CalTrout  $_________ 

Lifetime Membership $500 $_________ 

Total Enclosed                      $_________ 

I WISH TO HELP WITH THE  
FOLLOWING PROGRAMS:  

 Trout in the classroom 

 Membership 

 Conservation 

 Fundraiser 

 Trips/Outings 

 Other 


