
WISCONSIN STATE BASS FEDERATION 
CLUB MEMBERSHIP TRANSFER FORM 

 
 
Transferring Members Name: ______________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ________________________________ State: _________________ Zip: _______________ 
 
Phone: ____________________________ FLW Outdoors # _____________________________ 
 
Club Transferring From: __________________________________________________________ 
 
Club Transferring To: ____________________________________________________________ 
 
Reason for Transfer: 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Transferring Member Signature: _________________________________ Date: _______________ 
 
President of Club Transferring Out of: 
 
Signature: ___________________________________________________ Date: _____________ 
 
President of Club Transferring Into: 
 
Signature: ___________________________________________________ Date: _____________ 
 
 
 
 
 
NOTE: This form must be completed and submitted to the treasurer.  It is the responsibility of the 
transferring member to obtain all signatures and submit form.  Once a member has transferred out of a 
club he will no longer be considered a member of that club.  If the member wants to remain a member of 
both clubs please use the Multiple Club Membership form.  A member cannot change their designated 
home club once that club has begun their club tournaments. 
 


