
MeMbership ApplicAtion

MeMbership options:  

 $15 Family  $100 Sponsor 

 $50 Supporter  $500 Corporate

Name: _____________________________________________________________ 

Additional Family Members: ___________________________________________

___________________________________________________________________ 

___________________________________________________________________

Address: ___________________________________________________________ 

City: ______________________________ State: _______ Zip: ________________

Phone: ____________________________ Cell: ____________________________

E-mail: ____________________________________________________________

Web site user name: __________________________________________________

I wish to support the constructive activities of the Tennessee Hunters 
Alliance and its goals to protect hunter’s rights across the state and to 
increase hunting opportunities especially for youth and handicapped hunters. 

Signature: _____________________________________ Date: ________________

Mail Completed Application and Membership Fee to:

Tennessee Hunters Alliance
P.O. Box 3903
Crossville, TN 38557

Optional section below helps us understand our member demographics

Occupation: _____________________________________________________ 
 (farmer, lawyer, mechanic, waitress, forestry, etc..)

If Farmer, # of Acres Farmed: ______________________________________

Acres of Property Owned: __________________________________________ 
 (so we can say our member represent 20,000 privately owned acres)

Primarily Hunt for: _________________________________________________
 (feel free to list more than one)


