
CLING # _____________

Vehicle Cling Registration Form
Member Information
Member Name: _______________________ Roll Number:_____________
Phone:(____)___________
Email:______________________________________
Reason for use ( Please circle one)    Hunting     Fishing    Both

Vehicle Information
Make:________________
Model:_______________
Color:__________
License Plate #:________________
Guest Name (optional) :____________________

Clings should go on the front lower passenger side of vehicle.


	Sheet1

	CLING: 
	Member Name: 
	Roll Number: 
	Phone: 
	undefined: 
	Email: 
	Make: 
	Model: 
	Color: 
	License Plate: 
	Guest Name optional: 


