
Arkansas TBF Membership Form 

 

DATE: 

 

Membership Fees: $70 

 

Boater _____ or      Co-Angler_____ 

  

Name _______________________ Sex: M___ F___ Birth Date _____ 

Mailing Address:  

City St Zip _______________________________ 

Email Address: _________________________________ 

Cell: Area Code: (   )  

 

Brand of Motor _________________ Horsepower of your motor _______________ 

Brand of Boat  _______________________  

Brand of Trolling Motor     _____ Minnkota     _____ MotorGuide     _____    Lowrance___     Other  ____ 

Brand of electronics     ____ Lowrance   _______   Humminbird  ________  Garmin   _______ Other 

 

Do you have Boating Liability Insurance? Yes / No -  

 

MAIL MEMBERSHIP INFORMATION TO: 

ARKANSAS TBF/Jaret Rushing 

7233 Calhoun 105 

Hampton, AR 71744 


