
   

   

   

   

   

   

   

   

 

Please enroll me and/or my family in BHA whose purpose is to: Foster, expand and perpetuate the 

practice of bowhunting in the State of Alabama, encourage the use of bow and arrow in the hunting of all 

legal game and predators, and to protect, improve and increase the privileges of bowhunting.  

Make checks payable to “Bowhunters of Alabama”. 

 
 

Wiregrass Archery 

Attn: BHA, Inc.  

208 Britt Drive 

Enterprise, AL 36330  

 

MEMBERSHIP APPLICATION  

Membership year Feb1st ____ - Jan 31st ______.  
 

( ) FAMILY Membership  .................................................................................$ 25.00  

( ) SINGLE Membership  .................................................................................$ 15.00  

( ) LIFE Membership  .......................................................................................$ 250.00  

( ) National Archery In The Schools (Students)  ................................................$ 5.00  

Total Due:  ..........................................................................................................$ ______  

 

NAME: _____________________________________________________ AGE: ___________  

 

ADDRESS: ____________________________________________________________________  

 

CITY/STATE/ZIP: _____________________________________ ________________________  

 

CHAPTER/COUNTY AFFILIATION: Coffee County BHA Chapter  

 

PHONE: (HOME) ____________________ (WORK) __________________________  

 

EMAIL: _______________________________________________________________________  

 

ADDITIONAL FAMILY MEMBERS: (Use back of form if needed)  

 NAME  AGE RELATIONSHIP  


