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RIB MOUNTAIN BOWMEN
2385 Julip Drive, Wausau WI 54401

www.ribmountainbowmen.com

Member Name:
Spouse Name:
Child Name, Age:
Child Name, Age:
Child Name, Age:
Child Name, Age:

Address

City	 State	 Zip

Phone

MEMBERSHIP
APPLICATION

New Member:	 Name of referral:

Notes:

 2 work hours credit

Working - Family renewal membership
Building Key Code - 10 work hours 
required

Partial Working - 
Hours not worked _____ X $15.00=_______

Nonworking - Family Membership
Building Key Code - No work hours 
required
Junior - Individual Membership
Age 12-18 - No work hours required 
No Key Code
Young Adult - Individual Membership
Building Key Code - Age 12-18
10 work hrs required

New Life Member - 
Family with no work hours required

Signature:

Sold By: Date:
(Print Name - NO INITIALS PLEASE)

Life	 Retiree 	 - Individual Membership
$15 is the Annual Building Key Code Fee
Retiree must be a member while 60-65 yrs old

League Fees
Monday - Animal
Thursday - Spot
Sunday - Trad.

$55.00

$205.00

$20.00

$25.00

$15.00

$700.00

/ /

$50
$40
$40 or $8 

Per Night

or $8 
Per Night

Totals Due

Check # or Cash
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