
    Date: _____________________ 
 
 

APPLICATION FOR MEMBERSHIP TO ROANOKE VALLEY 
CHAPTER, FFV 

1. Name: _____________________________________________________ 
2. Address ____________________________________________________ 
3. City ___________________________  State _______  Zip ___________ 
4. Home Phone _________________ Work Phone ___________________ 
5. E-mail _____________________________________________________ 
6. Family Member’s Names 

___________________________________________________________ 
7. Occupation _________________________________________________ 
8. Type of boat you paddle (canoe, kayak, other) 

___________________________________________________________ 
9. Any physical limitations we should be aware of? 

___________________________________________________________ 
10.  Any special interests or abilities we should be aware of? 

___________________________________________________________ 
11.  How did you hear about the Float Fishermen of Virginia? 

___________________________________________________________ 
  
I AGREE THAT I WILL UNDERTAKE ALL CLUB ACTIVITIES, INCLUDING 
FLOAT TRIPS, SOLELY AT MY OWN RISK AND WILL MAKE NO CLAIM FOR 
INJURY OR DAMAGES AGAINST THE CLUB, ITS OFFICERS OR MEMBERS.  
 
_______________________________________          __________________________________________ 
SPONSOR (Must Be Member in Good Standing)                                 (Signature of Applicant)                 
 

TOTAL Required payment to RVCFFV = $25.00 
 
ANNUAL DUES – State $ 20.00 per family   
ROANOKE VALLEY CHAPTER DUES - $5.00 per family 
 
 
                             Roanoke Valley Float Fishermen of Virginia 
                             c/o Bill Tanger 
                             P.O. Box 1750 
   Roanoke, VA 24008 
 
     DEDICATED TO THE PRESERVATION OF VIRGINIA'S WILD AND SCENIC RIVERS. 
             Copyright © 1999-2003 Float Fishermen of Virginia, Inc. All rights reserved. 


