DETROIT SPORTSMEN’S CONGRESS

49800 Dequindre Road, Utica, Michigan 48317, Phone (586) 739-3500, Fax (586) 739-7704

Application for Membership

I, the undersigned, hereby apply for membership DSC memberships are
Name: non-refundable.
Address: Office use only:
City: State: Zip: Amount received:
D.O.B. Occupation:

Primary Phone: Sec. Phone Date received:
Recommended by: Member #:

Membership Type: Indiv. Family Sr./ DIl Student Junior Check #:

(Please circle)

P &K:

Signature of Applicant:
Date: Officer:

My signature on this form signifies my agreement to abide b
ysig g yag Y Officer:

all the policies, bylaws and operating procedures of the D.S.C.
Officer:

Family membership includes, primary member, spouse and
children under the age of 18. List children below:

Name: D.O.B.
Name: D.O.B.
Name: D.O.B.
Name: D.O.B.
Name: D.O.B.

Attach separate sheet for additional children.

Fees are non-refundable

Join Month  Admin. Fee Individual Family  Senior/Disabled Student Juniors

Jan. $60 $500.00 + $80.00 $190.00 $75.00 $25.00
Feb. $60 $458.33 +$73.33 $174.16 $68.75 $22.99
Mar. $60 $416.66 + $66.66 $158.32 $62.50 $20.90
April $60 $374.99 + $59.99 $142.48 $56.25 $18.81
May $60 $333.32 + $53.32 $126.64 $50.00 $16.72
June $60 $291.65 + $46.65 $110.80 $43.75 $14.63

To receive the 50% discount, 20 work hours are required annually. Otherwise you will be billed the full
amount.

Form revised: 1 Jan 2024



