
Sky Hunters Membership Application Form

We o�er three types of membership each to match your individual needs:

$15 - Student

$25 - Individual

$75 - Family

Complete the following information and mail it and your enclosed check to:

Sky Hunters

P.O. Box 1275

Lakeside, CA 92040

Name: ________________________________________________

Street Address: _________________________________________

City: __________________________________________________

State: ____ Zip Code: ____________________________________

Phone Number: _________________________________________

Fax: ________________ E-mail: ___________________________


