[bookmark: _GoBack]MORRO BAY COMMERCIAL FISHERMEN’S ORGANIZATION
 MEMBERSHIP RENEWAL FORM
MBCFO
P.O. BOX 450
MORRO BAY, CA 93442

NAME____________________________________________
F/V OR ORGANIZATION________________________________________________
ADDRESS_____________________________________________________________
CITY/ZIP______________________________________________________________
TELEPHONE_________________________FAX_____________________________
E-MAIL ADDRESS______________________________________________________ MEMBERSHIP  $25.00______
CHECK #_____________________CASH________________________
DATE_______________________SIGNATURE________________________________



