Iowa Taxidermy Association Membership Form

Please print off and send to:

Ben Schuck 

1235 25th Place

Pleasantville, IA 50225

Membership Type (Please circle one):       NEW              RENEW

Name: ________________________________________________

Age: ___________________

Business: _____________________________________________

Address: _____________________________________________

City: _____________________________

State: ____________________________

Zip: ______________________________

Iowa Taxidermy License #: _____________________________________

Year: ___________________

NTA#: __________________

Phone – Business: _________________________________________

Phone – Home: ____________________________________________
