
ORO MADRE BASS ANGLERS ANNUAL 

REGISTRATION FORM 

 

NAME:  LAST:________________________  FIRST: _________________________ 

 

AGE:_______DOB:____________________  PHONE:________________________ 

 

ADDRESS:__________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

EMAIL:_____________________________________  B.A.S.S.#_____________ 

 

   BOATER               NON BOATER 

 

BOAT TYPE: ___________________LENGTH:__________________HP__________ 

BOAT INSURANCE:___________________________________________________ 

PLEASE PROVIDE COPY OF INSURANCE 

 

BOATER NAME IF NON BOATER:________________________________________ 

 

ANNUAL DUES: $50  (CIRCLE ONE)        CASH          CHECK#________      ONLINE  

_______________________OFFICIAL USE ONLY_______________________________ 

REGISTRATION RECEIVED BY:  __________________________________________ 

DATE:________________  OFFICER SIGNATURE:__________________________ 


