
 
 
 
APPLICATION FOR MEMBERSHIP 
 
 
NAME_________________________________________________________________________________ 
                                      (First)                                     (Middle)                                           (Last)                                                       Spouse 
 
ADDRESS_________________________________________________________________________ 
                                                                        (Number and Street or P.O. Box) 
 
CITY_______________________________STATE_____________ZIP______________ 
 
PHONE________________________________________________________________________________ 
                      (Home phone – give area code)                                              (business phone- give area code)                           (FAX – give area code) 
 
EMAIL ADDRESS__________________________OCCUPATION________________________________ 
 
PLEASE LIST HUNTING AND CONSERVATION GROUPS YOU BELONG TO: 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
 
REGULAR MEMBERS 
CHAPTER DUES: $15 
NATIONAL DUES: $55 
TOTAL: - $70 PER YEAR 
       Your Signature______________________________________ 
 
       Date __________________________________________ 
 
FAMILY MEMBERSHIP 
CHAPTER DUES: $20 
NATIONAL DUES: $75 
TOTAL: $95 PER YEAR 
 
Please call Skip Tubbs – 406-586-3626 to make credit card payment. 
 

SCI – First for Hunters 
Conservation of Wildlife and Protection of the Hunter 
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