
 
 
 
 
 
 
 
Last Name ___________________________________ First Name  _______________________________ 

Street  ________________________________________________ 

City  ___________________________________ State  ______________ Zip  _________________ 

Phone  ________________________________      Email  ___________________________________ 

  

Check the Wildlife District you reside in:  

District 1 [Central Counties] [__]       District 2 Northwest Counties] [__]          District 3 Northeast Counties] [__] 

            District 4 [Southeast Counties] [[__]                      District 5 Southwest Counties] [__] 
 

Check the Falconry Permit you possess, and write the current Permit Number: 

No current permit [__]    Current Permit No.*  ______________________  

Apprentice Permit [[__]   If an apprentice, give sponsor’s name:  ________________________________ 

General Permit [__]           Master Permit [[__]     Check if you a current NAFA member. [__] 

 Check if you wish your name and address NOT to appear in the published OFA Directory. [__]  
 

Check the species and mark the number of birds you presently possess: 

    Redtail [__] How many? ______  Peregrine [__] How many? ______  

    Harris [__]  How many? ______        Prairie [__] How many? ______  

    Goshawk [__] How many? ______  Falcon hybrid [__] How many? ______  

    Cooper’s [__] How many? ______  Kestrel [__] How many? ______  

Other Species [__]__________________________________ How many? [__]  _________ 

Membership Dues (for any part of the operating year from 1 September  to 31 August are  $15.00 
Please make $15.00 check or money order payable to Ohio Falconry Association 

 
       Send membership check to: 
Signature ____________________________________  
       Steve Pisarchik, OFA Treasurer  
Date ________________________________________ 3467 Marion Road 

Ravena, OH  44266-3258 
        
 
* NOTE: Only members who possess and list here a valid Apprentice, General, or Masters permit number (Falconer Membership) are 
permitted by the OFA by-laws to vote on OFA matters. Members without a listed, valid permit are warmly welcomed as Associate Members 
and are entitled to all other OFA privileges.  

– Office Use – 
Membership Year ______ 

Csh [__]    M.O.. [__] 
Check No. _______ 
Date Recvd. __________ 

MEMBERSHIP 
Application or Renewal 

Please Check:    New [__]      Renewal [__]  
Falconer Membership*[__]    Associate Membership*[__]   


