
 PRINTABLE MEMBERSHIP APPLICATION 
  NJSFSC Membership Director 

 PO Box 884 
 Eatontown, NJ     07724 
 membership@njsfsc.org 

  

INTERNAL USE ONLY: 
BATCH# __________ CHECK# __________ RCVD DATE __________ 

Protecting the Environment Through Resource Conservation 
Organized May 24, 1935 

Serving All the Sportsmen and Women of New Jersey 
NJSFSC FORM B017 

 

 

Please complete all the information below. 

 

Send Check or Money Order for total amount to: 

 

NJSFSC 

P.O. BOX 884  

EATONTOWN, NJ 07724  

 

INDIVIDUAL MEMBER- $40.00         $___________ 
(Each individual member receives a Membership Card, monthly Federation E-newsletter, and a Certificate of 

Liability Insurance adding the member as an Additional Insured on the NJSFSC $1,000,000 Liability Insurance Policy 

and $2,000,000 Umbrella Policy) 

 

NJSFSC Decal Quantity: _____ @ $2.00 ea.     Total $ _____________ 

NJSFSC Patch Quantity: _____ @ $5.00 ea.     Total $ _____________  

Donation to NJSFSC       (THANK YOU!) Total $_____________ 

 

         TOTAL AMOUNT DUE $_____________ 

 

 

NEW  _________  RENEWAL _________   IF RENEWAL – NJSF # _____________________ 

NAME _______________________________________________________________________________ 

ADDRESS _____________________________________________________________________________ 

CITY ______________________________________ STATE ______  ZIP _______________________ 

PHONE _____________________________ DATE OF BIRTH _________________________________ 

COUNTY ______________________________________________________________________________ 

EMAIL _______________________________________________________________________________ 

CLUB NAME (OPTIONAL) _________________________________________________________________ 

PROFESSION (OPTIONAL) ________________________________________________________________ 

mailto:membership@njsfsc.org

