
Return this form to:
Angling for Angels, LLC
Fish for a Wish Program
13245 Atlantic Blvd, Ste 4373
Jacksonville, FL  32225

I’d Like to Become An Angling Angel!
If signing up more than one person, please use a separate form for each angel

My Information

Name ________________________________________________  Date __________

Address ______________________________________________________________

City _______________________________________  State ________  ZIP ________

Daytime Phone (        ) ________________ Other Phone (        ) ________________

Email Address _________________________________________________________

Are you a professional/tournament angler?   q Yes    qNo
If so, in which tournaments do you compete? __________________________

_____________________________________________________________________

_____________________________________________________________________

Which do you prefer?  	 q Saltwater   	q Freshwater

Shirt size:	 Ladies 	 q Small 	 qMedium 	q Large 	 q X-Large
	 Mens 	 qMedium 	 q Large 	 q X-Large 	q 2X-Large

	 q YES, I would like to be added to your email list.
	 q YES, I would like to be added to your mailing list.

	 q Enclosed is my check or money order for $75
	    (Please make checks payable to Angling for Angels, LLC)


