
 
 
 
 

Pat Dorsey’s Fly of the Month Club Membership Order Form 
Please Print your information clearly and legibly. 

 
2012 

My Information: (fill this out if you are purchasing for yourself or for billing information with a gift purchase) 
 
Name: ____________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City/State/Zip: _______________________________________________________________________ 
 
Home Phone: ________________________ 2nd Phone Number: ________________________ 
 
Fax: ___________________________ Email: _______________________________________ 
 
Full Membership: _____ Half Membership: _____ 
--------------------------------------------------------------------------------------------------------------------- 
Memberships for my family/friends:      **THIS IS A GIFT, PLEASE SEND GIFT LETTER  
 
Name of Recipient: ____________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City/State/Zip: _______________________________________________________________________ 
 
Home Phone: _______________________ 2nd Phone Number: _________________________ 
 
Fax: ___________________________ Email: _______________________________________ 
 
Full Membership: _____ Half Membership: ____ 
------------------------------------------------------------------------------------------------------------------------------- 
 
WE ACCEPT VISA, MASTER CARD, AMERICAN EXPRESS 
CHECKS MADE PAYABLE TO THE BLUE QUILL ANGLER. 
_____(Qty) Full Membership(s) @$220.00         $__________ 
_____(Qty) Tax for Full Membership If you live in the State of Colorado - $8.58 ($228.58 total)  $__________ 
_____(Qty) Half Membership(s) @ $140.00        $__________ 
_____(Qty) Tax for Half Membership If you live in the State of Colorado - $5.46 ($145.46 total)  $__________ 
 

      SUBTOTAL $__________ 
      TOTAL ENCLOSED $__________ 

 
**PLEASE REMEMBER TO ADD COLORADO SALES TAX IF SHIPPED IN STATE** 
 
Credit Card # _____________________________________Credit Card Security Code _____________ 
Name as Reads on Card ____________________________________ Expiration Date ____________ 
Contact Phone Number _______________________________________________________________ 

DO	
  NOT	
  FILL	
  OUT	
  –	
  FOR	
  BQA	
  ONLY	
  
Processed	
  -­‐	
  _________________	
  
Customer	
  Categories	
  Checked	
  -­‐	
  ______________	
  
Gift	
  Letter	
  Sent	
  -­‐_____________Via-­‐	
  	
  	
  	
  	
  	
  email	
  	
   	
  USPS	
  	
   	
  


