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Appalachian Whitetail Association

MEMBERSHIP APPLICATION

Name: (Print) D.O.B. -
Address: City State - | Zip -
Phone#( ) E-Mail -

Membership Choices (Check your selection )

1 1 Year Adult Membership - $10.00

[1 1Year W.O.W. Young Sportsman - $1.00
(Age 16 and younger) (W.O.W. = Wild Over Whitetails)

1 Adult Life Membership - $100.00

(Payment Plan Available
Contact your chapter officers for details)

[1 Young Sportsman W.O.W. Life Membership - $50.00
(Age 16 and younger and continues at age 17 for life)

CHAPTER LOCATIONS OF THE APPALACHIAN WHITEATAIL ASSOCIATION

Once your application is submitted and member dues are paid, you become a member of the entire AWA and can attend
all AWA Chapter functions, programs, meetings and events, anywhere one is held.

e The Kingsport Charter, Sullivan County, Kingsport Tn.
e The Holston River Chapter, Hawkins Co. / Mount Carmel Tn.
e The North Cherokee Chapter, Bristol Tn. / Va.
e The Copper Ridge Chapter, Gate City/Scott Co. Va.
| Create Your AWA Member Number |
Step 1 Step 2 Step 3 Step 4 Step 5
What type of Membership? AWA Chapter closest to you Month (1 to 12) you Last two numbers Your Initials

Enter L if life member.

Enter R if regular member. Enter KC for Kingsport Charter.

or the chapter you wish to join.

Enter Y if young sportsman. | Enter HR for Holston River.

l Enter NC for North Cherokee.
Enter CR for Copper Ridge.

!

joined the AWA.

Examples:

If January, enter 1.
If April, enter 4.

If October, enter 10.

!

of the year you joined.

Examples:

I1f 2012, enter 12
If 2013, enter 13
I1f 2017, enter 17

!

Enter your first
and last initial.

Example:
John Doe, enter JD

l

Your New Member # -

(Record the letters and numbers entered above this line 1)

Recommended/Submitted
by AWA member:

"By my signature below I verify that | have voluntarily applied for membership into the Appalachian Whitetail Association and will abide by all rules set forth by this
Association. By my signature, | also release and hold harmless the Appalachian Whitetail Association from any liability for any reason due to my own actions or the

actions of its membership or officers during an Appalachian Whitetail Association related event program or function."”
(If age 17 and under a parent or guardians signature is also required)

Signed Parent/Guardian

Date / /

Send this application and dues to:

The Appalachian Whitetail Association, P.O. Box 7314, Kingsport Tn. 37664
(Or deliver in person to any AWA officer or submit it at a regular AWA meeting)

For more Info on the AWA check us out at; www.appalachianwhitetail.com



http://www.appalachianwhitetail.com/

