
Meeting time:   The 3rd Wednesday of each month at 6:00pm. Location TBD! 

PAID BY (Circle One):    Cash or Chk #_____      
Ck# ___________    

Izaak Walton League of America 
Harry Enstrom Chapter, Greene County, Pa. 

Dallas Slagle, Chapter Membership, 740-739-0193 
 

 

OUR MISSION:   To conserve, maintain, protect and 

restore the soil, forest, water, and other natural 

resources of the United States and other lands;   to 

promote means and opportunities for the education of 

public with respect to such resources and their     

enjoyment and wholesome utilization. 
 

 

Name:  ______________________________________  Date:   __________________________ 
 

Address: ______________________________________________________________________ 
 

City:  ____________________________    State:  __________________   Zip:  _____________      
 

Phone:  ______________________ E-mail address:  __________________________________ 
 

If you are a STUDENT applicant (18 yrs. & older, full-time student), your birth date: _________ 

If you are a YOUTH applicant (under 18 years), give your birth date:  _________________ 

Do you have your TWO chapter sponsors yet?   _____Yes     _____No   
 

If yes, please give names:  __________________________________________________ 
 

How did you find out about our chapter?  ____________________________________________ 

______________________________________________________________________________ 
 

  
  
  Membership Type            YEAR     

                                                                     
    ________ Regular    $ 60             $ 30 
 

    ________ Family   $ 90             $ 45 

    ________ Student   $ 27             $ 13.50 

    ________Youth             $ 12             $ 6 

Student = 18 yrs. & older; must be full-time student 

Youth = under 18 years old. 

 Membership year is from Jan. through Dec.  

  Discount rates begin after July 1st new members 

 

 

  Make the Check Payable to:   

  IWLA, Harry Enstrom Chapter 
 

  Return this form and payment to:    
 

IWLA Membership 
c/o MDR 
PO Box 91 
Clarksville, Pa. 15322 
(740)739-0193 

 

OR, bring completed form to our next 

monthly meeting.   

              
    

 

M E M B E R S H I P    A P P L I C A T I O N 

 ½ – year 

Discount  

(After July 1st) 

 

http://www.iwlaharryenstrom.com/
http://www.iwlaharryenstrom.com/

