
 
 

 Membership Application 
 
 

 

____________________________________________________________________________________ 

      
**Membership is one year from January 1st to December 31** 

 

CATEGORY:                                                                    MEMBERSHIP STATUS: 
� Individual - $50 (one membership vote & privileges)                         � Renewal 
� Family -       $80 (Two membership votes & privileges)                            � New    

� Business -  $140 (Two membership votes & privileges / plus four half page ads in newsletters) 
 *Note:  Only Montana Residents are voting members    

 

 

 

CONTACT INFORMATION: 

 
Company Name:  ___________________________________________________________________  

 
Contact Name:  _____________________________________________________________________  

 
Mailing Address:  ____________________________________________________________________  

 
City:  _____________________________________ State:  _____________  Zip:  __________________  

 
Phone:  ____________________________________________  Fax:  ___________________________  

 
Email:  _________________________________  Website:  ___________________________________  
 

 
 

 

 
 

MONTANA 

TAXIDERMISTS 

ASSOCIATION 

MAKE CHECKS PAYABLE TO:  

Montana Taxidermists 

Association 
1167 Helena Flats Rd  

Kalispell, MT 59901 

Ph: (406) 752-4504 • Fax: (406) 752-4506 

Office Use ONLY 

 

Contract Approved By:  ____________ 

 

Date:  _____________  Ck#  __________ 

 

� VISA � MASTERCARD  

 

Card No:  ____________________________________________  

 
Expiration Date  ______________   $  ___________________  

 
SIGNATURE ___________________________________________  


