
Pleasant River Fish & Game Conservation Association, Inc. 
PO BOX 261 Columbia Falls, Maine 04623 

Membership Application/Renewal Form 

***** PLEASE PRINT ***** 

Name: _____________________________________________ 

Address: ____________________________________________ 

Town: ____________________________________________ State: __________ Zip: ________

Phone: _______________________ Email adr: __________________________________________ 

I would like to be a member of the Pleasant River Fish & Game Conservation Association for the year 
starting May 1, 2025 and April 30, 2026. 

Family Membership: Two adults and their minor dependents. 

Please check one of the five membership levels below as it applies to you.

  ___    1 New Family Membership for NEW members OR members who have not renewed in the previous 5 years.      
                 (Does not apply to disabled veterans or active military/law enforcement.)
                                                            Annual Family Membership                                                                 $55.00
                                                           Contingency  Fund Initiation Fee                                                           $35.00 
                               
                                                                                               Total                                                                    $90.00

 ____  2 Disabled Veteran or Active Military/Law Enforcement        
                  ___   New member  OR  ___  Renewing (includes family)                                                         $30.00
 
 ____ 3 Renewal of Family Membership (Annual Membership)                                                                   $55.00

 ____ 4 Life Membership                                                                                                                               $750.00 

____ 5 Existing Life Membership (no cost) 

In addition, I would like to make a tax deductible donation to the 

               A) Capital Fund ______ B) Community Service Fund ______                                             $ __________  

                                                                                                                                TOTAL ENCLOSED: $ __________ 

It is understood - all membership levels require a signed liability waiver to be on file. 
The required waiver is on the reverse side of the application. Print name, sign, & date. 


