[bookmark: _GoBack]WEST VIRGINIA CHAPTER
OF
THE WILDLIFE SOCIETY

Application for Membership



Full Name (Please Print): ______________________________________________

Affiliation: _________________________________________________________

Address:___________________________________________________________

City:________________ ______________________________________________
 
State: _________________________ Zip Code: ___________________________

Telephone: ________________________________________________________

E-Mail: ____________________________________________________________

Annual Membership dues are $5.00 per calendar year.  Please start my
membership on January 1, ______.

Signature: ________________________________ Date: ___________________

Make Check Payable to: West Virginia Chapter of the Wildlife Society

Return Membership Application with payment to:

				Steve Rauch
				WVDNR
				P. O. Box 99
				1110 Railroad Street
				Farmington, WV  26571-0099
