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Application for Membership 
 

Tell Us About Yourself 
 
 DATE: _________________  SPONSER: _______________________________________________ 
  
LAST NAME: _____________________________ FIRST: _____________________________ MIDDLE INITIAL: ____ 
 
ADDRESS: STREET _________________________________________________________________________________ 
 
CITY ______________________________________ STATE _____ ZIP CODE _________________ 
 
HOME PHONE ______________________________ WORK ______________________________ 
 
E-MAIL: __________________________________________________________ DATE OF BIRTH _________________ 
 

Club Application and Membership Requirements 
 
☐ Sponsor: Applicants must be sponsored by an existing member of the club. 
☐ NRA Member: Applicants must show proof of their current NRA membership. 
☐ Affidavit: Applicants must submit a notarized CMP affidavit at the time of induction into the club. 
☐ Familiarization: Applicants must attend two meetings (signed off by board member), one club scheduled shoot 

(signed off by Match Director) and must attend a new member safety and administrative 
orientation prior to induction into the club. 

☐ Dues: Dues of $325 are to be paid at the time of induction into the club. 
☐ Annual Membership: Six work hours, two meetings, and $125 dues. 
 

Skills and Interests 
 
 Please list any skills and interests that you believe can be beneficial to development and/or operation of the club: 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

NRA Verification 
 
NRA MEMBERSHIP #: ___________________________________ EXPIRATION DATE: _________________ 

 
 NRA MEMBERSHIP VERIFIED BY CLUB OFFICER: 
   

TITLE: _________________________________________________________________ DATE: _________________ 
    

CLUB OFFICER SIGNATURE: _____________________________________________________________________ 
  
 
APPROVED BY: ____________________________________________________________________________________ 
  
AMOUNT RECEIVED: ___________________________________ DATE _________________ 

  

  


