
Star	Prairie	Fish	&	Game	Membership	Application	

P.O.	Box	42	Star	Prairie,	WI	54026	

Please	Print	
 

First Name:___________________________________    Today’s Date:_______________________________ 

Middle Initial:_________________________________ 

Last Name:____________________________________                  Date of Birth: Mo._____Day______Yr._______ 

Address 1:_______________________________________________________________________________________ 

Address 2:_______________________________________________________________________________________ 

City:____________________________________________________ 

State:___________________________________________________ 

Zip Code:________________________________________________ 

Home Phone:_____________________________________________ 

Cell Phone:_______________________________________________ 

Home Email:_______________________________________________________________________________________ 

 

Business Name or Employer:_____________________________ _____________________________________________ 

Occupation:_______________________________________________________________________________________ 

Address 1:________________________________________________________________________________________ 

Address 2:________________________________________________________________________________________ 

City:_______________________________________________ 

State:______________________________________________ 

Zip Code:___________________________________________ 

Work Phone:________________________________________ 

Work Email:______________________________________________________________________________________ 

 

Make	Check	Payable	To:	Star	Prairie	Fish	&	Game,	Inc.	

Membership	Fee	$60	Per	Year	


