
   

This form is for annual membership renewal, not for new applications for membership.  Make checks payable to 

NCFG and mail to Richard Shores, NCFG Treasurer, 7605 Hazelhurst Circle, Apex, NC 27502 

Name: ___________________________________________________________________________ 
 
Mailing Address:  __________________________________________________________________ 
 
City: _____________________________________________________________________________     
 
County: ____________________________  State: ______________   Zip Code:  ________________ 
 
Home Phone #: ___________________________  Mobile Phone #: __________________________ 
 
Email Address:  ____________________________________________________________________ 
 
North American Falconers Association (NAFA) Member:               Yes                        No 
The NCFG is an affiliated member organization of NAFA. NCFG members are encouraged to consider joining NAFA.  For 
information on NAFA and how to join, go to http://www.n-a-f-a.com 

 
TYPE OF MEMBERSHIP 
 
  Regular      

Must be US citizen, NC resident, and licensed falconer. 
NC Falconry License Number:  FL____________________ (Found on your annual renewal card) 

 
  Life     Honorary   Associate  

      All others  
 
DUES PAYMENT  
    No payment required for Life and Honorary Members 

 

  1 YR - $10.00                     3 YRS - $30.00    6 YRS (6th YR Free) - $50.00 
 

 

NORTH CAROLINA FALCONERS GUILD 

 ANNUAL MEMBERSHIP RENEWAL 

NCFG Treasurer Use 
 
Date Received: _______________          Check # ____________            Cash 
 
  Credit Card  ______________________________________________________________________           
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