



Name(s) ........................................................................................................................................
Address ........................................................................................................................................
City, State, Zip ..............................................................................................................................
Telephone(s) .................................................................................................................................
E-Mail (please print clearly): .........................................................................................................

NOTE: Personal information will not be distributed outside the BVHGA.

I would like to serve as: ___ Committee Worker     ___ Games Volunteer     ___ Other
Member Level   ___ Individual @ $25.00     ___ Family @ $35.00     ___ Student/Senior @ $20.00


 
 
 

Amount Enclosed $ ________________
 Ck # _________
 Date: _________________________

Thank you for your support of this program.  

Baker Valley Highland Games Association
P.O. Box 525, Baker City, OR 97814

www.BakerHighlanders.org

Membership Application
Annual Membership - renewable each calendar year.
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