NEW BEDFORD REVOLVER & RIFLE CLUB

246 Bolton Street
New Bedford, Massachusetts 02740-1020

SANCTIONED
(PLEASE PRINT OR TYPE ALL INFORMATION) ,
NAME: PHONE _DATE:
_ADDRESS: ___ CITY _ ST 7P
E-MAIL ADDRESS: | . |
OCCUPATION: . __ DATE OF BIRTH

NAME AND ADDRESS OF YOUR PRESENT EMPLOYER:

SPORTING ORGANIZATIONS

NATIONAL RIFLE ASSOCIATION? Y( ) N( )  IF MEMBER, MEMBERSHIP #

GUN OWNERS ACTIONLEAGUE? Y( ) N ( ) IF MEMBER, MEMBERSHIP #

' OTHER SPORTING ORGANIZATIONS:
(APPLICATIONS ARE AVAILABLE AT THE CLUB FOR G.OA.L. AND NRA)

A VALID LICENSE TO CARRY FIREARMS IS REQUIRED TOBEA MEMBER
PERMIT # EXPIRATION DA TE ‘ CLASS

PLEASE LIST THREE (NON FAMlLY) PERSONAL REFERENCES WE MAY CONTACT:

PHONE NUMBER

PLEDGE
1 certify that I am a citizen of the United States, that I am net a member of any organization which has as apy part of its
program the attempt to overthrow the government of the United States by force or violence, that I have never been convicted
of a crime of violence, and that if admitted to membership I will fulfill the obligations of good sportsmanship and good
citizenship, and obey the by-laws, rules, and regulations of the New Bedford Revolver and Rifle Club.

SIGNATURE: PRINTED DATE:

*AFTER APPLICANT HAS PASSED THE SAFETY COURSE (3) THREE PHOTOS MUST BE

TURNED IN WITH DUES*
SAFETY COURSE COMPLETED: SIGNATURE OF SAFETY OFFICER
DUES RECEIVED BY: DATE: AMOUNT §

ELECTED INTO CLUB ON MEMBER# MAG. KEY CARD#




