
 PLEASE PRINT ALL INFORMATION  CLEARLY

Name______________________________________________________ 

Address___________________________________ City____________________ State_______ 

Home Phone____________________ Email____________________________________

Do you wish to receive the newsletter by E-mail     YES________or  NO___________

Business Phone_______________ Employer____________________________

Membership Year January through December of current year CARD #

[    ] RENEWAL -  [   ]  NEW----calendar year _______$90

[    ] Rifle/Pistol Card--7/25/50/100yard ranges _______$35 ________________

[    ] Self Use Auto Trap Card   (Plus  targets thrown) _______$35 ________________

[    ] Self Use Sporting Clay Card  (Plus  targets thrown) _______$25 ________________

[    ] Gate Key-Card  One time deposit(Refundable) _______$20 ________________

Check date: _____________Cash Date__________ TOTAL______

New member   prorating 10 thru Dec 11

[   ] New ---July 10 thruDec 11 _______$133

[   ] Rifle/pistol Card--7/25/50/100 yard ranges ________$53 _____________

[   ] Self Use Auto Trap Card(Plus targets Thrown) ________$53 _____________

[   ] Self Use Sporting Clay Card(Plus targets thrown) ________$38 _____________

[   ] Gate Key-Card One time deposit(refundable) ________$20 _____________

Check Date____________Cash Date____________ Total______

ALL RANGE CARDS FOR NEW MEMBERS REQUIRE RANGE ORIENTATION

List the make, model color and license plate number of EACH vehicle that may be driven onto the property

                 MAKE MODEL Lic. Plate #

Vehicle #1               ______________________                        ______________________                  ________________                ________________________________      __________ ___________

Vehicle  #2              ______________________             ______________________             ___________           _____________

I do herby agree to follow and adhere to the range rules and procedures and accept full responsibilities for any other person 

accompanying me to the range.  I understand that if I or anyone else in my party damages, destroys or otherwise disfigures the 

Izaak Walton league property, I will be held responsible.  I will see that the proper firearm safety and procedures are practiced 

at all Times.

______________________________________________

Signature of Member-Applicant

Please make your check payable to the: Lincoln Izaak Walton League P.O. Box 6755 Lincoln, NE 68506

For More Information please consult  our website                          WWW .LINCOLNIKES.ORG  

If you have any questions, call Wes Sheets  466-9040 or email at wsheets@radiks.net  

All memberships are subject to approval by the Board of directors

File: Ike's - 1&1/2 year Application) Rev.June13,2010

Age_________________

ZIP____________

REGULAR MEMBERSHIP-       Call Wes at 466-9040 for Youth, Student or Life member classifications

(office use only)

COLOR

LINCOLN IZAAK WALTON LEAGUE- CHAPTER 65

Supporting conservation of our natural resources

P.O. BOX 6755    LINCOLN, NE 68506

Membership Application
Date______________


