
P.O. Box 3857 Merced, Ca 95344-1857 ● www.kokaneepower.org 

CENTRAL CALIFORNIA INLAND FISHERIES KOKANEE & SALMON FOUNDATION, INC. 

□ NEW MEMBERSHIP        □ RENEWAL 

□ REGULAR MEMBERSHIP - $35.00 

      ●Includes $10 discount at all fishing events 

□ BENEFACTOR: 

      ●For personal donations of $100.00 or more 
      ●Benefactor recognition on our website 
      ●Includes regular membership benefits 

□ SPOUSAL MEMBERSHIP - $50.00 

      ●Discount membership for couples MEMBERSHIP OPTIONS FOR BUSINESSES: 

□ JUNIOR MEMBERSHIP (15yrs & under)         

      $10.00 

□ BUSINESS MEMBERSHIP - $100.00 

      ●Feature your business on our website 
      ●Membership extends to 3 company employees 

□ LIFE MEMBERSHIP - $1000.00 

      ● Ask about Life Membership benefits 
         and gift sets 

□ BUSINESS BENEFACTOR: 

      ●Company donations of $250.00 or more 
      ●Includes business membership benefits 

□ SPOUSAL LIFE MEMBERSHIP - $1500.00 

      ● Life membership for couples 
      ● Includes (2) gift sets 

□ BUSINESS LIFE MEMBERSHIP - $1500.00 

      ●Includes business membership benefits for life 
      ●Includes (2) gift sets 

OVER PLEASE  

(Kokanee Power is a 501(c)3 Corporation ● Your membership & donations are tax deductible) 

NAME: _________________________________  SPOUSE’S NAME:_____________________________ 

COMPANY (if applicable): _______________________________________________________________ 

CITY, STATE & ZIP CODE:  _____________________________________________________________ 

PHONE: □CELL □HOME □BUSINESS             ___________________________________________ 

ALT PHONE: □CELL □HOME □BUSINESS     ___________________________________________ 

EMAIL ADDRESS:   ___________________________________________________________________ 

BIRTHDAY: _____________ SPOUSE’S BIRTHDAY:___________ JUNIOR’S BIRTHDAY:___________ 

ADDRESS:  __________________________________________________________________________ 



(For Office Use Only Below) 

□CASH       □CHECK  (Make Checks Payable To: KOKANEE POWER) CHECK #  _______________ 

□CREDIT CARD  (Visa or Mastercard Only)                    □VISA         □MASTERCARD 

NAME (As It Appears On Credit Card): _____________________________________________________ 

CREDIT CARD #: _______________________________   EXP.DATE:  ____/____/____ CODE:_______ 

 
 

Date Received:  Received By:  Receipt #:  Event:  

PAYMENT INFORMATION 

Mail To: Kokanee Power - P.O. Box 3857 - Merced, Ca 95344-1857 


