Louisiana Traditional Bowmen 
Membership Application
Print out this form or Download 
PLEASE PRINT
Date _________________________________________________________

Name ________________________________________________________

Address ______________________________________________________

City _______________________________ State _____ Zip _______x_____

Phone Day (____)______-___________ Night(_____)_______-__________

E-Mail Address ________________________________________________

INDIVIDUAL MEMBERSHIP
___New ___Renewal ___One(1)Yr.-$12.00;___Three(3)Yr.___$30.00 ___Life-$150.00

 FAMILY MEMBERSHIP (includes spouse & children up to age 18)
 ___One(1)Yr.-$20.00;___Life-$250.00 FAMILY MEMBERS

In consideration of acceptance as a member of Louisiana Traditional Bowmen, I agree to abide by and promote the ethical and sportsmanlike goals of traditional archery. I understand and agree that my membership may be terminated if at any time I should fail to maintain any ethical hunting standards or fail to observe the rules and regulations set forth by this organization. I further understand that termination shall be determined by a majority vote of the governing board of this organization and shall be final. 

SIGNED:_______________________________________ DATE:_____________________ 

MAIL TO: 
LTB
P.O.Box 12052
LAKE CHARLES, LA 70612-2053 

