
 
 

Club Application                 . 

                                                                                                                                                                                                                                                                                                                                                    
Complete this form to register your club with the American Coon Hunters & Big Game Association.  
Annual Club Fee-    Credit Card: Fee is $25 and recurs annually (365 days of club membership annually!) 

        Check or Cash: Fee is $25 and expires December 31st of the THIS year. 
            

Are you a new or returning club?          New Club          Returning Club: Club Number (if you know it): _______ 

Club Name: ____________________________________   
 
CLUB Mailing Address:  Street/PO Box: _____________________________________________________ 

                        City: _______________________   State: _____________   Zip Code: _________ 

Club Contact Person- First Name: _____________  Last Name: ______________  Suffix (Jr, IV, etc): ____ 

Contact Person’s Email Address: __________________________________                  
                                        
Contact Person’s Cell Phone: _____________________________________ 

CONTACT PERSON’S Mailing Address:  Street/PO Box: _________________________________________ 

                                    City: ____________________   State: _________   Zip Code: ______ 

USPS mail should be sent to…        CLUB address or  
                                                              CONTACT PERSON address  
CLUB OFFICERS 
President            First Name: _____________  Last Name: ______________  Suffix (Jr, IV, etc): ____ 
Vice President   First Name: _____________  Last Name: ______________  Suffix (Jr, IV, etc): ____ 
Secretary            First Name: _____________  Last Name: ______________  Suffix (Jr, IV, etc): ____ 
Treasurer            First Name: _____________  Last Name: ______________  Suffix (Jr, IV, etc): ____                    
Payment 
                   Check          Cash         
                Credit Card (recurs annually):  Card Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

           Expiration:  _______ / ______    Security Code: ____________  

Please submit this form/payment to the ACH&BGA at a sponsored event  
or by mailing to: ACHA  • PO Box 126 • Ellerslie, Georgia 31807.  
 
Submission of credit card club memberships can be scanned and sent  
by email to: George@WorldHunt.org or via text message at 585-432-0009. 
 
Office Use Only: Received by: ______  Date Received: _______  Date Recorded into Database: ______ Rev 8/24 


