
VALLEY PROSPECTORS 
ANNUAL DUES RENEWAL FORM

Membership Renewal Dues are $40.00 and due no later than
January 31st of each year.  

There is a $20 late fee if received in February or March.  March 
31st is the end of the membership renewal grace period.   

A $100 initiation fee is charged to all new members and all 
previous members whose membership has lapsed beyond the grace 
period.

Please make checks payable to: 

 Return this form and payment to:

Valley Prospectors 

Valley Prospectors Membership 
PO Box 2923
San Bernardino, CA 92406-2923

Siy: _________________________________________ State: ___ Zip: _______

Phone #: _______________________ E-mail address:________________________

Upon signing, member agrees to have read and understand the Valley Prospectors 
Rules and Regulations for all claims, and hereby agrees to the following:

“I understand and agree to acquire all necessary permits, Park passes, Wilderness 
passes, which are applicable to my prospecting activities.  I will fill in all holes dug 
while prospecting; and to prospect in an environmentally responsible manner.  In 
addition, I understand that prospecting in certain areas can be dangerous, including 
but not limited to: open pits/shafts, wild animals and reptiles, not being prepared for 
weather conditions, along with the possible presence of noxious gases or chemicals.  I 
assume my own responsibility and accept all risks, as well as that of any of my family 
or guests. I agree to hold Valley Prospectors and any affiliated claim or property 
owners, or managers harmless of any liability.” 

 Member's  Name:_____________________________Member  Number:_______  

Spouse's  Name:____________________________________________________

Addr  ess:___________________________________________________________  
City:____________________________State:______________Zip  Code:________  

Home  Phone:_______________________Cell  Phone:_______________________  

E-Mail:_____________________________________________  

Signature:_______________________________________Date:_______________  

Amount Enclosed $_______________  

PLEASE PRINT
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