
ISANTI COUNTY SPORTSMENS’ CLUB 
Individual Membership/Maintenance Fee Application 

 
Please Complete, Print, and Return to: 

ICSC 
Attn:  Membership 

PO BOX 451 
Cambridge  MN  55008 

***************************************************************************** 
PLEASE PRINT CLEARLY 

 

Name:  ______________________________________________________________________ 
 

Address:  ____________________________________________________________________ 
 

City:  _____________________________________  Zip:  _____________________________ 
 

Telephone:  ______________________________  Email:  ______________________________ 

Membership is from Jan 1 to Dec 31 Annually 
Select Individual Membership Choice:____Life $250 ____Regular $70 (both include $50 maintenance) 
Select Individual Maintenance/Renewal Fee:____ Life $50 ____Regular $70 
Office Use Only: 
Date Received:  ____________ Check #:  ____________ Amount Received:  ____________ 

LIFE/REGULAR/RECORDED/LABEL/MEMBERSHIP CARD 
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