Penn-Jersey Saltwater Anglers

PO Box 282
Mechanicsville, PA 18934

WWW.pjsa.org

PJSA Membership Application
Personal Information

Full Name:

Address:

City:

Home Phone:

State:

Email Address:

Zip:

Cell Phone:

Shirt Size L XL XXL

Fishing Experience

Approx number of lifetime trips >25 miles offshore.

trips

Approximate number of lifetime wreck fishing trips (excluding drift fishing of

artificial reefs): trips

Average number of total fishing trips you make annually:

Types of fishing where you have the most experience:

trips

Boating Experience
Do you own a boat

Name of Boat

If so, length:

Make:

Working VHF ch:

Home Port:

SSB Equipped ___ (Y/N)

If not currently owning a boat, have you owned one before?

Years having owned boats



Do you hold a USCG license? Type:

Other relevant experience:

Membership Contribution
Areas you would like to participate in PJSA (check all that apply)

Event development and operations
Tournament planning and operations
Fundraising:

Developing member benefits programs
Travel event planning and operations
Meeting coordination and management

Other (please specify):

Gaining Membership Into PJSA

Prospective members must submit an application, and attend two monthly
meetings prior to being considered for associate membership. After attending the
requisite meetings, prospective applicants will be reviewed by the PJSA
Membership Committee. After acceptance into PJSA, associate members must
complete one full calendar year prior to being considered for full membership,
and are subject to re-approval by the Membership Committee. Associate
member dues are $50 per fiscal year (July 1-June 30).

Prospective new members attending their first meeting more than 6 months into
a fiscal year will receive a pro-rated membership cost for the balance of that
fiscal year.

By signing this application form, | indicate my desire to join PJSA. If my
application is accepted by PJSA, | agree to abide by the club bylaws and
regulations. | hereby state that the information listed above is accurate, and that
my application may be rejected if | have misrepresented my experience and
gualifications.

Signature of Applicant:

Date:

Name of sponsor member:

-end -



