
Membership Application 

 

 

Category of Membership 

 

New ______ Renewal______ 

Individual______ Couple_______ 

 

 

First Name_____________________ Last Name__________________________ 

 

Spouse________________________ 

 

Address________________________________City_______________________ 

 

State______ Zip Code_________ 

 

Contact Number_________________________ 

 

Email__________________________________ 

 

Birthdate (Month & Day) __________________ 

 

Social Media____________________________ 

____________________________ 

____________________________ 

____________________________ 

 

Why are you interested in obtaining membership? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 

Member Agreement and Release. To take personal responsibility for my conduct, 

individually and as a member of Pink Fishing, Inc., I agree to abide by the principles 

contained in the governing documents. I will refrain from any form of discrimination, 

harassment, bullying, derogatory, illegal, or unethical conduct. I release and discharge 

Pink Fishing, Inc. its governing bodies, officers, agents, and representatives from any 

liability for the intentional or negligent acts or omissions of any member or officer of Pink 

Fishing, Inc. 


