e Partners, Inc.

Providing hunting, fishing and related opportunities for the physically challenged
capablepariners.org P.O. Box 27664 Golden Valley, MN 55427 - 0664 p.(763) 439-1038

MEMBERSHIP APPLICATION AND
CONTRIBUTION/DONATION FORM

Complete this form online or manually and print, then mail to the address above

What if you were to become disabled and couldnit hunt or Fish anymore? What if you are disabled and
you want to go hunting and Fishing again? Now you can have a partner to renew or inspire your love
of these sports and to provide access to a safe and quality adventure in the Great Outdoors! Whether
you are disabled or not, we want to insure that these activities can always be a part of your life.

I AM: (check all that apply)

MEMBERSHIP INFORMATION

Name: [] DisaBLEDINIOO0000NOI0C0N00000I000000

Address- 0
_ 8 o

City/State: IN A WHEELCHAIR

Zip Code: [ ] ABLE BODIED

Home Phone:

INDIVIDUAL INTERESTS or
DIRECTED CONTRIBUTIONS

Cell Phone:

Alternate Phone: [] FisHING (check all that apply)

E-Mail Address: D PHEASANT

(Capable Partners updates only) I:l SHOTGUN DEER
[ ] Duck/GOOSE

EMERGENCY CONTACT INFORMATION I:l TURKEY

Name: |:| BEAR

Address: [ ] ARCHERY DEER

City/State: [] ATVRIDE

Zip Code: [] VETERAN

Home Phone: [ ] NRA MEMBER

Cell Phone: NRA NUMBER:

Alternate Phone:

Relationship:

R 0
I T A

00 0 A
0
0
0

In the event of an emergency, please identify any
information to be relayed to an emergency caregiver:

[] 1 have enclosed a $25.00 fee for membership

[ ] 1 have enclosed as a contribution

Please provide any comments, questions, special
considerations for scholarship, or instructions for

directed contributions.

|:| I am requesting a scholarship for membership

|:| If you have a boat or land for Capable Partnerts
use, please check this box.




