
Please print and mail this form with your payment

-------------------------------------------------------------------------------------------------------
Annual Dues: $15.00 per Individual or $20.00 per Family (Amounts are in USD) 

-------------------------------------------------------------------------------------------------------

  
Name:_______________________________________________________________ 
  
  
Address:_____________________________________________________________ 
  
City/State/Zip:________________________________________________________ 
  
Country:_____________________________________________________________ 
  
Phone/Email:_________________________________________________________ 
  
Amount Enclosed:_____________________________________________________ 
  
New Application:________________ Renewal:______________________________ 
  
  
Make Checks or Money Orders Payable to: The World Atlatl Association 
  
Mail Payments to: 
The World Atlatl Association
Richard B. Lyons (Treasurer)
5024 King Road
Jeffersonville, IN 47130

The World Atlatl Association 
Membership Application 


