
 
 

 

Name:________________________________________________________________________ 

 

Address: ______________________________________________________________________ 

  _____________________________________________________________________________ 

 

City: _________________________________________________________________________ 

 

State: ________________________________________________________________________ 

 

Zip Code: _____________________________________________________________________ 

 

E-Mail Address: ________________________________________________________________ 

 

Phone Number: ________________________________________________________________ 

 

How did you learn about „BASS? __________________________________________________ 

 _____________________________________________________________________________ 

 

 

 

Membership Fee Structure 
Quarter Month you become a member Fee 

1 January, February, March $20 

2 April, May, June $15 

3 July, August, September $10 

4 October, November, 

December 

$5 

 

Mail to: „BASS Club, PO Box 646, South Bend, IN 46624 or return it to a „BASS Exec member 

Please make checks payable to “BASS Club” 

 

  

 

Membership Form 2010 
Membership Type: ___ Annual  ___Lifetime 

For „BASS Use Payment Type: __Cash ___Check 

Date Form Received: _____________ Check Number: _________ 

Received by: ____________________ Deposit Date:___________ 

 

Forwarded to Membership 

Database: _____________ 

E-Mail: _______________ 

Card: _________________ 

Quarterly Dinner: _______ 


