
 
P.O. Box 861, Wheat Ridge, CO 80034-0861 

www.cwaonline.net 

 

“Encouraging family, friendships, and fun through education and competitive  

angling; while conserving our walleye resource.” 

 

2008 CWA Membership Application 
The Colorado Walleye Association (CWA) is a non-profit organization representing families and individuals from all regions of 

Colorado.  Our members are dedicated to the improvement of Colorado’s Walleye fishery, promoting fellowship, friendly competition, 

and encouraging selective harvest. 

 

Membership includes: 

• Membership card 

• Monthly chapter meetings 

• Periodic Newsletter 

• Colorado Walleye Association Decal 

• Allows members to fish all Colorado Walleye Association hosted tournaments, with required entry fee. 

• A chance at the Big Fish of the Month in each chapter for both adult and youth (up to 18 yrs. of age) . 

• Angler of the Year for both adult and youth. 

 

Additional CWA membership and club information may be found on the web site, www.cwaonline.net.  If you  have additional 

questions, please feel free to contact any of the directors listed on the CWA web site.  All memberships are valid from January 1 

through December 31, for the year joined. 

 

Thank you and happy fishing, 

Larry Bolin, CWA Membership Director, Phone: 303-432-2224, Email: bolin1234@msn.com 

 

(Remove here)------------------------------------------------------------------------------------------------------------------------------------------  

 

 2008 Membership Application Form 

Please print legibly.  

Please mail completed application form and $25.00 fee to CWA, P.O. Box 861, Wheat Ridge, CO 80034-0861 

 

Name*:__________________________________________________________________  Date*:___________________  

 

Address*:__________________________________________________________________________________________  

 

City*:___________________________________________________ State*: ___________ Zip*:____________________  

 

Phone*:_________________________________ Email:_____________________________________________________ 

 

Membership Type (check one)*: 

 

____Individual ($25.00) 

  

____Family ($25.00 For family membership, list names of family members -include spouse, and children up to 18 yrs. of age): 

 

Chapter Selection (check one)*:  I (we) will be attending _____ Northeast, _____North, _____South, or _____Central meetings.    

(* denotes required information) 

___________________________________________________________________________________________________  


