
Name_____________________________________________________________

Address___________________________________________________________

City______________________________	  State______	 Zip_______________

Phone_________________________	   Cell________________________________

e-mail address______________________________________________________

Please drop off this new membership/renewal form, along	
with your dues, at the next monthly meeting, or mail to 	

Magic City Fly Fishers, P.O. Box 21693, Billings, MT 59104

P.O. Box 21693
Billings, MT 59104

Chapter 582 of 
Trout Unlimited  Individual Membership $20      Family Membership $25

 New Membership

 Renewal Membership


