2018 NDEMS Foundation Registration Form for Additional Angler
Additional Angler 1’s First Name:  _____________________	Last Name:  ______________________
Angler 1’s Address:  ____________________________________________________________________
Angler 1’s City:  ___________________________	State:  __________	Zip:  _______________
Angler 1’s E-Mail Address:  _______________________________________________________________
Angler 1’s Home Phone:  __________________________	Cell:  ____________________________
[bookmark: _Hlk504485585]If under the age of 18, Parent/Guardian’s Signature:  _________________________________________
Additional Angler 2’s First Name:  _____________________	Last Name:  ______________________
Angler 2’s Address:  ____________________________________________________________________
Angler 2’s City:  ___________________________	State:  __________	Zip:  _______________
Angler 2’s E-Mail Address:  _______________________________________________________________
Angler 2’s Home Phone:  __________________________	Cell:  ____________________________
If under the age of 18, Parent/Guardian’s Signature:  _________________________________________
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