
Address: _______________________________________________________________________

Home Phone: _____________________________  Cell Phone: ___________________________ 

City: _________________________ State: ____________________ Zip: _____________________

Email Address: __________________________________________________________________ 
(To receive up-to-date and timely information, email is required)
Parent/Guardian Name(s): _________________________________________________________ 
Payment (Circle One) : VISA  MC  AMEX  DISCOVER  PAYROLL  CHECK  Check #: _______________
Credit Card #: ____________________ Expiration Date: ____________ Security Code: _________
Name as it appears on the card: ____________________________________________________ 

Membership (Check One): New Member Renewal/RWF Member

By joining Howl’s Pals, you hereby authorize and grant a royalty free license to A-State Athletics to 
use your child’s picture in any A-State Athletic promotions including, but not limited to, brochures, 

websites and other promotional mailings.

Please make check payable to Howl’s Pals. For questions, please call A-State Marketing at 870.972.2558. 
Please fill out form and mail to A-State Marketing • PO Box 1000 • State University, AR 72467


