
Mosinee Sportsmen’s Alliance Membership 

PO Box 71                Mosinee, WI  54455 

 

Please Print  

NAME:_______________________________________________________________________________ 

ADDRESS:_____________________________________________________________________________ 

CITY, ST, ZIP:___________________________________________________________________________ 

EMAIL:_________________________________________________________ 

PHONE:________________________________________________________ 

 

Annual Household Membership (1st adult in family age 18-59)   $20 ________ 

Annual Household Membership (Age 60 +)       $0_________ 

TOTAL     $$_____________ 

 

Household Members: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

***Please Mail or Drop off your completed Membership Application with checks made payable to:  Mosinee Sportsmen’s 

Alliance. 




