
MEMBERSHIP  APPLICATION 
 
NAME____________________________________     PHONE___________________   
DATE_________ 
 
ADDRESS_________________________________________________   CITY_____________________                        
STATE_______   ZIP______________                                  E-MAIL______________________________ 
 
MY INTERESTS ARE:  FISHING____  HUNTING___  VOLUNTEER___  OTHER___ 
If you checked other, please explain:________________________________________________________ 
_______________________________________________________________________________________ 
    
I  AM ENCLOSING A CHECK FOR :  NEW MEMBERSHIP ___   RENEWAL___ 
____$ 20.00 FOR A SINGLE ____ $ 30.00 FOR A FAMILY___ $ 100.00 LIFETIME___$150.00 LIFETIME FAMILY 
 

DUE TO MY FINANCIAL SITUATION I WOULD LIKE TO BE CONSIDERED FOR A SPONSORED MEMBERSHIP ____ 
                      PLEASE EXPLAIN: _____________________________________________________________________ 
PLEASE MAKE CHECKS PAYABLE TO: CHALLENGE THE OUTDOORS, INC. AND SEND TO: 

 

Challenge The Outdoors, Inc.  
N8154 Cty Hwy M 

Shiocton, WI  54170 
 

Please Print application, fill in your information and mail along 
with membership fee to address at the bottom of the form. 
Thank you. CTO Membership Committee. 

—————     ————————————- Detach Here and Mail ————————————-     ————— 


