
Membership Application
I have reviewed:

□ The P. R. Mallory Conservation Club Constitution and By-Laws

□ The P. R. Mallory Conservation Club Rules and Regulations

□ Former President D. H. Giffin’s 1959 letter to the membership

As a condition of my acceptance as a club member, I agree to abide by the club’s Constitution and By-
Laws, Rules and Regulations.

_____________________________________________     _______________
Signature of Applicant Date

Fill out the Associate Membership Application below, and mail it with the appropriate dues to: 

Mallory Conservation Club Membership
P.O. Box 871
Mooresville, IN 46158

Prorated, first time applicants, dues schedule:
January/ February = $50.00 
March/ April = $40.00 
May/June = $30.00 

July/August = $20.00 
September/ October = $10.00 
November/December = $5.00

P. R. MALLORY CONSERVATION CLUB
Associate Membership Application

       Date of Birth _____________ 

Name:________________________________________________________

Address:______________________________________________________

City:_________________________ State:______________ Zip:__________ 

Phone: ______________ Email: ___________________________________

Relationship: _______________________________________________ To

     Member      Employee:_________________________________________

Signature: _______________________________________ Date:_________
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