
 
 
 
 
 
 
 
 
 

 
 
  

 
 
 
 
Name: __________________________________ 
 
Address: ________________________________ 
 
City: ____________________________________ 
 
State: ____________________  Zip: __________ 
 
Phone Number:  (          ) _______  - __________ 
 
 
 
Signature: ________________________________ 
 
                                  Date: __________________ 

   New Membership  
 
Renew Membership         Member #: ___________ 
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www.freedombass.com 

MEMBERSHIP FORM 
Mail Completed Form with Check to: 

Freedom Bass 
 PO Box 572 

 Townsend, Ma. 01469 


