
RED RIVER ARCHERS 
A CHARTERED MEMBER IN GOOD STANDING WITH 

THE NATIONAL FIELD ARCHERY ASSOCIATION 

A NON-PROFIT ORGANIZATION 

MEMBERSHIP APPLICATION 

The undersigned makes application for membership in the RED RIVER ARCHERS 
One membership is valid for you, your spouse, and all children under the age of 19. 

PLEASE PRINT ALL INFORMATION 

NAME___________________________________________________________ 

ADDRESS________________________________________________________ 

CITY___________________________________STATE______ZIP___________   

PHONE NUMBER__________________________________________________ 

 
E-MAIL ADDRESS_________________________________________________ 
 
FEES           (  )  NEW MEMBER         (  )  RENEWAL 
 
Regular Membership Dues ……………………$ 75.00__________       Spouse & Family Members Age 18 
Key Deposit …………………………………...$ 10.00___________         and under who will use this  
Prorated 1st Time Membership (   ) Months X.  .$  6.25___________       membership 
One Time Building Fee  ( New Membership )   .$25.00___________          Name:____________ Age______ 
Life Membership……………………………   $750.00___________          Name:____________ Age______ 
League Shooter Fee…………………………..   $40.00___________          Name:____________ Age______ 
League Sponsorship………………………….. .$75.00___________          Name:____________ Age______ 
 
TOTAL AMOUNT DUE………………………………____________          
         

    RED RIVER ARCHERS MISSION STATEMENT 

The purpose of the Red River Archers shall be:  to promote interest in archery;  to support improvement in game 
habitat;  to promote safe hunting and the proper use of archery equipment; to promote training, fellowship and 
to encourage and promote sportsmanship through mutual interest. 

If you agree with the above statement, please sign and date in the space provided below.  Send the completed 
form and membership fees as outlined above to:       
      John Schlieman 
      2102 4th Ave. No. 
      Grand Forks, ND  58203  
      (701) 775-8096 
 
Fees listed are payable the month of January.  New members joining after March and before October pay a 
prorated fee for the balance of the year.   

 

Signature________________________________________         Date_______________________ 

MUST BE SIGNED AND DATED TO BE VALID  
Date Paid____________ Amount_______________ 

 
  Reg. No.____________ Key No. _______________ 

 


