
2024 MEMBERSHIP FORM To join online, visit www.hbgfc.com/membership 

Member Name: 

Boat Name: 

Mailing Address: 

City: 

Em ail: 

Boat LOA and Manufacturer: 

State: Zip: 

Phone: 

O White Marlin 
Family Membership - $250 

Please select your 2024 Membership Level: 

O Grand Slam Lifetime O Blue Marlin 

Family Membership - $5,000 Family Membership - $500 

O Spearfish Adult Membership-$150 O Sailfish Crew & Junior Membership - $50 

T-shirt information: 

Men's Shirt 

0 SM O MED O LG O XL 

0 2XL O 3XL O 4XL O 5XL 

Ladies Shirt Children's Shirt 

0 SM O MED O LG O XL O 2XL 0 SM O MED O LG O XL 

Additional member information (only for Grand Slam, Blue Marlin, and White Marlin Memberships, 

maximum 4 members) 

Name: Relationship to member: 

Email: Phone: 

T-shirt information:

Men's Shirt Ladies Shirt Children's Shirt 

0 SM 0 MED 0 LG 0 XL 0 SM 0 MED 0 LG 0 XL 0 2XL 0 SM 0 MED 0 LG 0 XL 

0 2XL 0 3XL 0 4XL 0 5XL 

Name: Relationship to member: 

Email: Phone: 

T-shirt information:

Men's Shirt Ladies Shirt Children's Shirt 

0 SM 0 MED 0 LG 0 XL 0 SM 0 MED 0 LG 0 XL 0 2XL 0 SM 0 MED 0 LG 0 XL 

0 2XL 0 3XL 0 4XL 0 5XL 

Name: Relationship to member: 

Email: Phone: 

T-shirt information:

Men's Shirt Ladies Shirt Children's Shirt 

0 SM 0 MED 0 LG 0 XL 0 SM 0 MED 0 LG 0 XL 0 2XL 0 SM 0 MED 0 LG 0 XL 

0 2XL 0 3XL 0 4XL 0 5XL 

Membership payment options: 

O Check enclosed O Credit card or PayPal (5% credit card processing fee for all credit cards} 

Credit Card Number: 

Card Holder Name: 

I/We wish to contribute to the HBGFC Charitable Fund in the amount of: $ 

TOTAL $ 

Exp. Date: 

Card Holder Signature: 

Security Code: Billing Zip Code: 

□ Check here for automatic annual 
membership renewal credit card charge 

O Opt out of receiving text messages 

Cap Visor

Cap Visor
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