
HEAD OF HOUSEHOLD OR INDEPENDENT YOUTH

NAME:

ADDRESS:

CITY:

STATE: ZIP:

PHONE #:

E-MAIL ADDRESS:

ASSOCIATED CLUB:

LIST ADD ONS

BIRTHDATE

NEED BIRTH DATE FOR ALL YOUTH MEMBERSHIP

NFAA MEMBERSHIP DUES STATE DUES QTY TOTAL

HEAD OF HOUSEHOLD 35.00$    + 10.00$          

SPOUSE 5.00$      + 2.00$            

5.00$      + 2.00$            

INDEPENTENT YOUTH UNDER 18 15.00$    + 10.00$          

TOTAL PAID   CASH / CK# $

COLLECTED BY:

CLUB: DATE:

PLEASE FORWARD PAYMENT AND FORM TO: NFAA

800 Archery Lane

Yankton, SD 57078

Secy/Tres SFAA

2305 Ravens Crest Dr

Plainsboro, NJ 086536NJ 08536

Merrie Beth Kennedy 

NFAA MEMBERSHIP
NEW JERSEY RESIDENTS

MEMBERSHIP INCLUDES

ONE-YEAR SUBSCRIPTION TO ARCHERY MAGAZINE

FIRST NAME LAST NAME

EACH ADDITIONAL ADD ON 

FOR SFAA TO CONFIRM NFAA RECEIPT & PROCESSING PLEASE FORWARD 

JUST A COPY OF THIS FORM TO: 

NFAA MEMBERSHIP FORM 7/16/2011


