
SET-LINE MEMBERSHIP  
Deep Sea Fishermen’s Union of the Pacific 

 
RENEWAL 

                   ANNUAL MEMBERSHIP DUES: $600 

 
YOUR NAME __________________________________________________     BOOK # ________________________ 
ADDRESS_______________________________________________ 
CITY___________________________________STATE__________ZIP________________________ 
TELE HOME______________________________CELL_____________________________________ 
EMAIL__________________________________________________ 
DATE OF BIRTH___________________________ US Citizen? ____________AGE_______________ 

OTHER CONTACT IN CASE OF EMERGENCY 

NAME___________________________________________________ 

ADDRESS________________________________________________ 

CITY___________________________________STATE__________ZIP________________________ 

TELE HOME______________________________CELL_____________________________________ 

EMAIL__________________________________________________  
 
WHO RECRUITED YOU TO JOIN DSFU?   

YEARS OF FISHING EXPERIENCE___________________FISHING VESSEL NAME(S)__________________________________ 

____________________________________________________________________________________________________________ 

CHECK ONE OR MORE THAT APPLIES TO YOU? 
HIRED SKIPPER______    DECK_____    ENGINEER_____    COOK______   PROCESSOR_____ 

CHECK ONE OR MORE GEAR TYPES YOU’VE FISHED? 
CRAB_____   LONGLINE_____   TRAWL_____   SEINE_____   POT_____   OTHER (Enter Type)____________    

IF YOU HAVE ANY MARITIME LICENSES, WHAT ARE THEY_____________________________________________________ 

_________________________________________________________________________________________________________________________ 

You’ve heard of the term “Union Activism”. How can YOU help US to help YOU? 
CHECK if you are willing to help in any of these areas?     
 ____I am willing to hold Union Meetings in my town.   ___I am willing to attend Council meetings. 
____ I am willing to organize new members.          ___I am willing to offer lodging for members during Council meetings. 
____I am willing to write letters or make phone calls. 

……………………………………………………………………………………………………………………………………… 

_____ PLEASE CHARGE MY CARD:  (VISA/MASTERCARD/AMEX/DISCOVER) $600.00 

CARD NUMBER _______________________________________________ EXP_________________ CODE ____________ 

AME ON CARD________________________________________________ 

BILLING ZIP CODE______________________________________________ 

______  I’D RATHER PAY BY CHECK 

Mail to: 5215 Ballard Ave NW   Seattle, WA 98107     Fax: 206.783.5811    Tele: 206.783.2922     Email: sara@dsfu.org 

REMEMBER: Your dues may be tax deductible as a business expense - check with your accountant.

mailto:sara@dsfu.org

