
 CAF MEMBERSHIP FORM 
  

I want to support the Curry Anadromous Fishermen and the Indian Creek Hatchery.  

Name:   ______________________________________________________  

Address:   ____________________________________________________ 

City/State/Zip:   _______________________________________________  

Phone:    _____________________________________________________ 

Email:    _____________________________________________________ 

Please Select membership level:

I would like to volunteer at the hatchery.  ( YES / NO )  

 
 
 
Please make your check or money order out to:  
 
   Curry Anadromous Fishermen  
 
Please mail this form and your check to:  
 
     Curry Anadromous Fishermen  
    P.O.Box 903  
    Gold Beach, OR 97444-0903  

Annual Membership

$20.00 Individual Membership

$30.00 Immediate Family

$72.00 Annual Sponsorship
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