
Fort Leavenworth Hunt
 New / Returning Subscriber Form 

Today's Date: ____________         Year you are joining/joined FLH: _______  

Please PRINT/TYPE and answer all questions . . Thanks! 

Name and Rank/Title of Subscriber: (i.e.: Mr., Mrs., Dr., SSGT, MAJ (Ret), COL., etc.) 

Name and Rank/Title of Spouse/Partner (if applicable): (i.e.: Mr., Mrs., Dr., SSGT, MAJ (Ret), COL., etc.) 

Children Name (s) & ages 

Street Address: 

City, State & Zip 

Home Phone:  Cell phone: 

Email:  Publish in Fixtures: yes no

Email spouse/partner: Publish in Fixtures: yes no

If your FLH Subscriber/ship is a Second Hunt category, please give us the name and abbreviation of
your primary Hunt: (i.e. Mission Valley Hunt/ MVH, North Hills Hunt/ NHH, etc.)

Riding Member Subscribership Fees (individual adult or family):

Active Duty Military Ranks E7-E9/ O4+: $49.00 a month/ $588.00.00 a year.

Active Duty Military Ranks E1-E6/O1-O3: $35.00 a month/ $420.00 a year.

Retired Military/DOD & Civilian: $58.00 a month/ $696.00 a year.

2nd Hunt (Affiliated Member):  $25.00 a month/ $300.00 a year.

Junior and Non-Riding Member Fees:

Junior Hunter (18 or under, with no family riding): $25.00 a month/ $300.00 a year.

Patron of the Hunt (Social Member):  $12.00 a month/ $144.00 a year.

New Subscribers only: Please indicate how you wish to pay your dues:

one-time annual payment (by check payable to FMWR/FLH) 

billed monthly to a credit or debit card (complete the FMWR Credit Card Form).

Returning Subscribers only: Please indicate if you wish to change the way you pay your dues (i.e.: yearly by cash or check, or monthly 
by issued credit card):       Yes, I want to update my payment info   no

I understand that if I later wish to resign my FLH Subscriber/ship, I must submit my intention to resign to the Honorary Secretary in 
writing. I understand that failure to notify the hunt and FMWR will result in an obligation to continue to pay my monthly dues. Please 
initial that you have read and understood.

Comments/Questions (use back if necessary):
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