
Winter Haven Lunker Lovers 

P.O. Box 9242 

Winter Haven, Florida  33880 

 

Membership Information 

 

Please print all information legibly. 

 

 

Name:     _____________________________________         

 

Spouse/Significant Other: _____________________________________ 

 

Address:    _____________________________________ 

 

    ______________________________________ 

 

    ______________________________________ 

                    city              state          zip 

 

Phone – Home:    ________________________ 

 

         Work:    ________________________ 

 

    Cell:    ________________________ 

 

 

e-mail:    ________________________ 

 

Boater Insurance Company:  _____________________________ 

    

       Policy Number    :  _____________________________ 

 

 

FLW Membership Number:   _____________________________ 

 

Sponsor:  ____________________________________________ 

 

 

Signature ___________________________________  Date _______________ 

 


