
 
Bowhunters of Alabama, Inc. 

P.O. Box 363 
Springville, AL 35146  

  

MEMBERSHIP APPLICATION  
**Membership year February 1, ____ - January 31, ______.  

 

One Year options: 
( ) SINGLE Membership $ 20.00  
( ) FAMILY Membership $ 30.00 
( ) National Archery in the Schools (Students) –Free Honorary Annual Membership   
 

Three (3) Year options: 
( ) SINGLE Membership (3 years) $ 45.00 
( ) FAMILY Membership (3 years) $ 70.00 
 

LIFE Member options: 
( ) LIFE Membership $ 300.00  
( ) LIFE Member Family $ 15.00 Annually 
 
PLEASE PRINT CLEARLY AND COMPLETE THE SECTIONS BELOW 
 
NAME: _______________________________________________________________  

ADDRESS: ____________________________________________________________  

CITY/STATE/ZIP: _______________________________________________________  

PHONE: (H) __________________________(CELL) ___________________________  

EMAIL: _______________________________________________________________ 

CHAPTER/COUNTY AFFILIATION (if any): ___________________________________  

ADDITIONAL FAMILY MEMBERS: (Use back of form if needed)  
(Spouse and/or children under 18 years of age or active students within the immediate 
household) 

 

 
Please enroll me and/or my family in BHA whose purpose is to: Foster, expand and perpetuate the practice 
of bowhunting in the State of Alabama, encourage the use of bow and arrow in the hunting of all legal game 
and predators, and to protect, improve and increase the privileges of bowhunting.  

**Membership runs from February 1 – January 31 each year. 

NAME EMAIL 

  

  

  

  


