
Date: _______________ 

Name: ______________________________________ 

Address: ___________________________________ 

City: ________________ State: ______ Zip _________ 

Phone (primary): __________________ (secondary)________________

Email: _________________________________ 

If Family Membership (spouse & children under 18) 

Spouse _________________ 
Children: _________________ 

_________________ 
_________________ 

Annual Membership 

☐ $50 Individual/Family

☐ $35 Student (current student ID required)

☐ $35 Associate (Del Norte/Eel River card required

☐ Cash ☐ Check #_______

Cashier Name (Please Print): ________________________ 
__________________________________________________ 

OFFICE USE ONLY 

Card Issued ☐          Expiration Date: ______________ 

Date Entered: _______________ 

Humboldt Trap & Skeet Club 
PO Box 2931 

McKinleyville, CA  95519 
(707) 839-3788

  humboldtrapskeet.org 


