MEMBERSHIP APPLICATION

MARSHFIELD ROD AND GUN CLUB, INC.

(PLEASE PRINT CLEARLY)

NAME
LAST FIRST Mi
ADDRESS
STREET P.0. BOX TOWN ZiP
PHONE ( ) - EMAIL ADDRESS
GOAL MEMBER? NRA MEMBER?
Qo YES o YES
a NO a NO
D.O.B. OCCUPATION

NAME AND PHONE NUMBER TO NOTIFY IN CASE OF EMERGENCY:

PLEASE CHECK ANY OF OUR ACTIVITIES OR DISCIPLINES THAT INTEREST YOU:

o FISHING - POND

Q ARCHERY - INDOOR

@ ARCHERY - OUTDOOR

0 BLACK POWDER SHOOTING
Q0 JUNIORS PROGRAM

a PISTOL - .22 COMPETITION

a PISTOL - PERSONAL PROTECTION
0 RIFLE -HUNTING

a RIFLE - HIGH POWER COMPETITION
0 RIFLE - .22 COMPETITION

0O SKEET SHOOTING

o CARD PLAYING

PLEASE LIST ANY OTHER INTERESTS OR HOBBIES YOU HAVE:

BY SIGNING AND DATING THIS APPLICATION | SWEAR THAT THE INFORMATION GIVEN IS CORRECT AND THAT [ WILL
ABIDE BY ALL THE RULES AND REGULATIONS OF THE MARSHFIELD ROD & GuUN CLUB.

SIGNATURE _ Date
OFFICE USE BELOW-

MEMBERSHIP TYPE PAYMENT AMOUNT

STARTING DATE PAYMENT TYPE/DATE

GENERAL VOT E DATE TREASURER

SAFETY OFFICER CARD NUMBER

(REVISED 9/01/07



