
        

Gift Membership Form 
 

        Date: ___/___/_____    

Catskill Fly Fishing Center and Museum 
PO Box 1295, Livingston Manor, NY 12758 

Tel: (845) 439-4810     Email: office@cffcm.com     Web: www.cffcm.com 

 

  Donor information: 

Name(s): __________________________________________________________________ 

Address if new/changed: __________________________________________________  

City: __________________________________________   State: ____   Zip: _________ 

Phone: ___________________________   Email: __________________________________ 

  

  Membership recipient information: 

Name(s): __________________________________________________________________ 

Address: __________________________________________________  

City: __________________________________________   State: ____   Zip: _________ 

Phone: ___________________________   Email: __________________________________ 

□ Individual membership: - $40 □ Family: Couple and children under age 21 - $60 

 

□ I am including additional recipients on another page 

                    Total Amount:  $ _________ 

 
□ Check enclosed (payable to CFFCM)         Check # ___________ 

□ Charge my:  Visa / MasterCard / American Express 

Card No: ______________________________________ Exp. Date: ____/______ Sec. Code: ______ 

Signature: ___________________________________________ Date: _____________________ 

mailto:office@cffcm.com

