
SANFORD-SPRINGVALE FISH & GAME PROTECTIVE ASS0CIATION, INC. 

I hereby apply for membership to the Sanford-Springvale Fish & Game Protective Association, Inc., and 
agree to subscribe to the Constitution and By-laws of the Association. 

NAME: ____________________________________________________________________________________  

MAILING ADDRESS: _________________________________________________________________________  

TOWN: ____________________________________________________ STATE: ______ ZIP: ______________ 

PHONE____________________________ EMAIL: _________________________________________________ 

DATE OF BIRTH: ___________________ NRA #: _________________________ DUES PAID: $____________ 

RECOMMENDED BY: ________________________________________________________________________ 

SIGNED: ____________________________________________________ DATE: ________________________ 

Membership Rates 

Family/Individual: $100.00/year 
After April pay $50.00 for 1/2 a year (New members only - you’ll have to renew in Oct.) 

Non-NRA: $110.00/year (includes a $10.00 NRA membership) 

Mail application and check or money order to: 

Sanford-Springvale Fish & Game Protective Association 
PO Box 788 

Sanford, ME 04073 

 


