
 SEQ CHAPTER \h \r 1
LEWISTON PISTOL CLUB


APPLICATION FOR MEMBERSHIP

NAME:___________________________________________PHONE #_______________

                                    (Please print legibly)

ADDRESS:________________________________________________________________

CITY:_________________________STATE:________________ZIP_________________

E-MAIL ADDRESS:_________________________________________________________

                                                 (For news letter use only)

 For insurance purposes, all applicants must be members of or join the National Rifle Association at             time of application.

THE LEWISTON PISTOL CLUB MEMBERSHIP YEAR RUNS FROM OCTOBER TO OCTOBER (club dues are due beginning Nov 1, no later than Nov 30; after Nov 30 a late fee will be assessed)
I am applying for the following type membership:

 (   )Single Annual @ $35.00             (    )Family Annual @ $50.00 (please send in all family member names)
 (   )I am currently a member of the National Rifle Association, my membership # is:________________

 (   )I wish to join the National Rifle Association at this time.  (Annual NRA membership fee is $35.00)

 (   )I wish a range key for the Bernard Petersen Range at this time.  $15.00 if picked up, $20.00 if mailed. (this is a yearly renewal fee)
According to the legal requirements of the United States and the State of Idaho, are you able to legally purchase and own firearms?_______Yes ______No

DATE:__________________20__                 SIGNATURE:_______________________________________

Amount enclosed: $_____________________


I am interested in the following areas or disciplines

(   )Air pistol/rifle       (   )Silhouette    (   )USPSA Action Pistol      (   )SASS Cowboy Action Pistol

(   )Rim fire Pistol/Rifle     (   )Centerfire Pistol/rifle       (   )Indoor Target shooting  

(   )Action Three Gun       (   ) Sporting Clays    (   ) Others _________________________________

Do you have a current NRA Instructor Certificate?  (   )Yes    (   )No


If yes, what type of certification:________________________________

Mail this application to: 
Lynda Hiller, 2015 6th Ave Space 214, Clarkston, WA 99403 usalynda@cableone.net
MEMBERSHIP APPROVED BY:_____________________________________DATE:____________

