
Mohican Fly Fishers of Ohio
Membership Application (Annual dues $25)

Our club meets on the second Wednesday of each month at 6:00pm at the American Legion on 77 Bell 
Street, Bellville, Ohio.  http://www.mohicanflyfishersofohio.com 

The Mohican Fly Fishers of Ohio is a nonprofit organization consisting of  a group of anglers  who 
enjoy the sport of fly fishing. We promote fly fishing, fly tying, casting, and other related fly fishing 
activities including water conservation and stream restoration. We are an affiliate club of Fly Fishers 
International and our home water is the Clear Fork River running through Bellville and Butler, OH.

We would like to add your name, phone 
number, address, and email address to a 
list that is available to all other club 
members. 

Do you approve?    Yes____    No____ 

Date:  _________________ 

Mail completed membership application and $25 dues to: 
Pam Spires
1626 Outville Rd
Alexandria, OH 43001
or bring to the next meeting

Name:      ________________________________
Address:  ________________________________
City:         ________________________________
State:        __________  Zip:  _________________

Phone:     ________________________________
Email:      ________________________________

Fly Fishing Experience and Skill Level:     Beginner:     Intermediate:     Advanced:
Date when you started fly fishing:

Please indicate the club activities in which you would like to participate:
Fly casting:          Fly tying:       Rod building:              Stream Monitor:         
Meetings:          Fishing Trips:                    Newsletter:   Habitat improvement:

Are you willing to help teach any of the following?
Fly Casting:      Fly Tying:           Rod building:            Other: 

I am also a member of:   Fly Fishers International:  Trout Unlimited: 

http://mohicanflyfishersofohio.com
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