
<YOUR MEMBERSHIP MESSAGE>


Join The:


<Insert Chapter Name here>


Izaak Walton League of America


Date and Time:


<Insert Regular Day of the Month, Time am/pm here>


<Insert Regular Day of the Month, Time am/pm here>


Location:


<Insert Address here>


<Insert continued address or simple directions here>


For More Information:


<Insert Contact Name(s), Phone Number(s), E-mail(s) here>


<Insert additional contact information here (if necessary)>


<Insert Chapter's Web Site here (if applicable)>











