
Membership Application 
(Membership dues are payable by September 30; Applicable October 1 – September 30) 

Name: ___________________________________________________________________________ 

Street Address: ____________________________________________________________________ 

City: ____________________________________  State: ______  Zip: ________________________ 

Email: __________________________________________________ 

Birthday Month/ Year: _____________________ 

Additional Family Names: _________________________________________________________ 

Dues:  
• Single: $65 (Includes members of Immediate family)
• Sponsor: $100 (Includes advertising on NIFC website, newsletters, and club meetings

Payment may be made at the club meeting or by mailing check (payable to NIFC) to: 
North Idaho Fly Casters 
PO Box 1698 
Coeur D’Alene, ID  83816-1698 
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