
 

       Phippsburg Sportsmen’s Association 
 

Location:  272 Main Road, Phippsburg, Maine 
Mailing Address:  PO Box 298, Phippsburg, Maine 04562 
  www.facebook.com/PhippsburgSportsmensAssociation 

              Website: psamaine.org 
 

2027 MEMBERSHIP APPLICATION 
                             January 1, 2027 to December 31, 2027 
Date:  _____________________________ 
Name: ____________________________________________________________________ 
Street Address:  _____________________________________________________________ 
Mailing Address:  ___________________________________________________________ 
City/Town:  _____________________   State:  ___________    Zip:  ___________________ 
Phone:  ____________________Email:   _________________________________________ 
PSA Sponsor (If New Membership): ________________________________________________ 
 

Type of Membership (Check Box) 

Adult ($20): Single membership for an individual who is 18 Years of Age or Older. 

Family ($35): Family membership for parents and children less than 18 years of age 
living in same household.  Please list family members on back of page. 

Would you like to be a volunteer and help (Check Box):         YES             NO 
If “Yes” please check one or more of the following: 
 
        Meals          Youth Field Days          Ice Fishing Derby            Entertainment 
 
              Maintenance Projects            Building Committee             Grant Committee 
 

 
I would like to make a donation on top of my annual dues in the amount of $ ________.  Please 
consider the Phippsburg Sportsmen’s Association during your estate planning. 

 
MAIL COMPLETED FORM AND PAYMENT TO: 

PHIPPSBURG SPORTSMEN’S ASSOCIATION 
PO BOX 298, PHIPPSBURG, MAINE 04562 

(This a Double-Sided Form – Please Turn Over) 
 

    

    



 

Please fill out the below if a Family Membership (parents and children less than 18 
years of age living in same household): 

Applicant:  ______________________________________________ 

Spouse: _________________________________________________ 

Child:  ___________________________________   Age:  _________ 

Child:  ___________________________________   Age:  _________ 

Child:  ___________________________________   Age:  _________ 

Child:  ___________________________________   Age:  _________ 

Child:  ___________________________________   Age:  _________ 


