
          Hoosier Feathered Friends 

Membership Form 

 
Please fill out the following information.  You are applying for membership in the 

Hoosier Feathered Friends, Inc. Bird Club.  By becoming a member, you agree to 

follow the bylaws of the Club.  Upon approval, you will be sent a copy of the 

bylaws via email. 

 

First Name: _______________________________________ 

Last Name: _______________________________________ 

Mailing Address: ________________________________________________  

______________________________________________________________  

Email Address: __________________________________________________ 

Phone Number: _________________________________________________ 

Types of birds:  __________________________________________________ 

_______________________________________________________________  

Have you been a member of another bird club?    YES       NO 

If so, what club were you a part of? __________________________________ 

Are you still a member of that club? __________________________________ 
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