
-----------------------------------------------------------------------------------------------------------------------------  

Kansas Walleye Association  
2026 Membership Form 

Please mail form to:     Kansas Walleye Association  

7953 N West St. Valley Center, KS 67147 

Phone 316-259-5051   email: kansaswalleye@gmail.com 

KWA Membership Dues: $40 per person 
(For KWA membership add $25 per each additional family member (spouse or child or grandchild) 

TWF Membership Dues $40 per person 

Please write legible. **Please fill out completely.  Incomplete forms will not be processed!!** 

Name:___________________________________________________________________________________ 

Address:__________________________________________________________________________________ 

City:____________________________State:________________Zip Code_____________________________ 

Telephone:_____________________________Social Security Number________________________________ 

Email:____________________________________________________________________________________ 
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