
	 New Renewal
Professional Tour  .  .  .  .  .  .  .  .  .  .  .  .  . ❑  $140   .   . ❑  $140
Competition Member  .  .  .  .  .  .  .  .  .  .  ❑   70   .  .  ❑     65
Competition Family  .  .  .  .  .  .  .  .  .  .  .  .  .  ❑   90   .  .  ❑     85
Competition Student  .  .  .  .  .  .  .  .  .  .  .  . ❑		 50   .  .  ❑		   50
Associate Member  .  .  .  .  .  .  .  .  .  .  .  .  . ❑		 40   .  .  ❑		   40
Returning Member  .  .  .  .  .  .  .  .  .  .  .  .  . ❑		 70 .  . Year ____

Competition Student is meant for individual Anglers 
ages 17-25, currently enrolled in a Collegiate 
program . Family membership includes one Primary 
Member plus one family member . A Family Member 
is a Spouse/Partner or a Child who has not exceeded 
his 22nd birthday and still lives at home . Additional 
family members as defined are $30.00 each.
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Southern Kingfish Association
2015 Membership Application

❑  New member     ❑  Renewing member Print or Type Neatly    SKA # ___________________

Name:  _______________________________________________________Nickname _________________________

Address:  ________________________________________________________________________________________

City, State, Zip:  __________________________________________________________________________________

Home: (_____) _____________________________  Work: (_____)  ___________________________  ext:____________

Cellular: (_____)  ______________________________   E-mail:  ___________________________________________

Date of Birth: _____/_____/_____ 

Name: _______________________________________   D .O .B . ___/___/___  Relation _________________________ 

Name: _________________________________ (+ $30)  D .O .B . ___/___/___  Relation _________________________ 

Name: _________________________________ (+ $30)  D .O .B . ___/___/___  Relation _________________________ 

Name: _________________________________ (+ $30)  D .O .B . ___/___/___  Relation _________________________ 

Payment Method:  ❑ Check Enclosed    ❑ Visa     ❑ MC    ❑ AmEx     ❑ Discover    
Include all raised 
digits on credit card:  _______________________________________     Exp . Date:  ___________________________ 
  Print Name
Signature: ___________________________________    on credit card:  ______________________________________

Security Code: ___________  (3 digits on back of Visa, MC or Discover . 4 digits on front of AmEx)

Boat Name 
(boat you will fish this year):  _______________________________________   Est . Hull Value:  ____________________

Make: __________________________________  Length: _______________   Year:_______  Reg . # ______________

Power Mfg .:_________________________# Motors:______Total HP: ________ Trailer Mfg .:  ____________________

When did you purchase your vessel? ____ /____ /____  Current Marine Ins . Provider:  _________________________

Are you interested in receiving a complimentary quote from our partner and tournament sponsor NBOA?   ❑ Yes   ❑ No
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Return to:   SKA, 4404 N. Tamiami Trail, Sarasota, FL 34234   or   Fax with Credit Card no. to: 941.360.6888     
ApplicAtions Are not Accepted by phone

By submitting this application for membership each person/family hereby agrees to adhere to all SKA sanctioned and  
SKA produced tournament rules .  No refunds will be issued on memberships .  All memberships expire December 31st, 

however you will continue to receive Angler for the full year . Each primary member will receive 11 issues of Angler magazine . 

Please Note:  A Social Security Number (or FEI# for incorporated teams) is required 
for prizes of $600 .00 or more .


