
Membership Application & Questionnaire

______________________________   _______________________________

First Name                                          Last Name

___________________________________________  ___________________

Street Address                                                          City

________________________________   _____________________________

Email Address                                         Phone Number

______

Rounds/Week

__________________           __________________     __________

alone or in a group                 Weekday best for you      # in group

Always shoot with the same group?   Yes   No   (circle answer)

What time of day do you shoot? _____  (and circle AM or PM)

Do you shoot year round?   Yes  No   (circle appropriate answer)

If not what months do you shoot 1 2 3 4 5 6 7 8 9 10 11 12

We require NRA membership

NRA Membership # ________________


