
Mail to:

Name___________________________________________________________________ 

Address_________________________________________________________________ 

________________________________________________________________________  

Phone _____________________________________________________

Email___________________________________________________________________

___________________________________________________________
Signature                                                                        Exp. Date                      

NOTICE: Credit Cards will not be accepted without the three digit security code located on the 
back of your credit card (American Express, four digits on front).

         I cannot attend but please renew my 
membership for $25

VISA/MasterCard/Discover/American Express 

          V O L U N T E E R S      N E E D E D 

The 16th Annual 
 “BRUSH-UP DAY”

           Saturday, September 25th, at Sacramento and Delevan NWRs
                          Enjoy the workday with family and friends!

                  8:30 a.m. Check in at the Sacramento Refuge check station on Road 68
   Camoufl age and clean blinds, stake pathways, maintain signs...

                Noon Meet at Delevan NWR to feast on barbecued hamburgers or                                     
                                    hot dogs, soft drinks and all the trimmings...$7.00

               1:00 p.m. Join the U.S. Fish & Wildlife Service in discussions about the    
   upcoming hunting season.

               2:00 p.m. Go crazy at California Waterfowl‘s raffl e!

                       

Some areas will be fl ooded.  
Bring waders, work gloves, hat, water, chair, sun screen, and mosquito spray.

For questions about the barbecue and raffl e call Bruce Billings, (530) 934-0227
For event details call Sacramento NWR, (530) 934-2801

Bruce Billings
423 N. Murdock Ave.
Willow, CA 95988

Make Checks Payable to:
California Waterfowl Association

____ # of lunches @ $7.00 each

____ Total amount enclosed

____ Check enclosed

____ I will bring my own lunch

SRC-KP



4630 Northgate Blvd., Suite 150
Sacramento, CA 95834

Change Service Requested

List All Attendees 

Name __________________________________ Age ______

Address ___________________________________________

__________________________Phone __________________

Email _____________________________________________

Name ___________________________________ Age______

Address ___________________________________________

___________________________Phone _________________

Email_____________________________________________

Name ____________________________________ Age_____

Address ___________________________________________

________________________Phone_____________________
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Name ____________________________________ Age_____
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