
First Name: ___________________________ Last Name: _________________________________ 

Address 1: ____________________________ Address 2: _________________________________ 

City: _________________________________ State/Province: ______________________________ 

Postal Code: __________________________ Country: ___________________________________ 

Phone: _______________________________ Email: _____________________________________ 

Recording Fee ($40) # of entries: ____    Membership: □ Adult $45.00     □ Youth $10.00 

Card Type: ____________________________ Expiration Date: _____________________________ 

Card Number: ____________________________________________________________________  

Submit Completed Form To: 

Pope & Young Club • PO Box 548 • Chatfield, MN 55923 

Submit by email to admin@pope-young.org • Submit by phone call 507-867-4144 

POPE & YOUNG CLUB 

CREDIT CARD PAYMENT FORM 


