SYCAMORE SPORTING CLAYS GUN CLUB MEMBERSHIP APPLICATION

Membership
Type

PERSONAL INFORMATION

[ ] Regular Membership $275.00
[ ] senior Membership (73+) $175.00
|:| Family Membership (Spouse, or child under 18 or 23 if full time college student) $375.00

[ ] Corporate $600.00

Full Name ‘ Nickname ‘

Member’s name if you are applying for Family Membership

Spouse’s Name Kid’s Names

Mailing Address City ST Zip
Email Address Phone #

Preferred method of contact (info is not sold or shared)

[ ] US Postal Service [ | Email/Website [ | Both

Age Occupation

CORPORATE INFORMATION

(Personal Information of Contact Above)

Name

Contact

Names of Designated Shooters (upto5) |1.

2. 3.

4. 5.

Where did you hear about us? ‘

NRA INFORMATION. ARE YOU A MEMBER?
[] ves [ ] no
EMERGENCY CONTACT

Name

Email

SPONSOR REFERENCE INFORMATION

Name (Printed)

Phone

Phone

APPLICANT PLEDGE

| certify that the above statements are true and | pledge to abide by the Sycamore Sporting Clays Range
Safety Rules and certify that | am not barred from the ownership, possession and use of firearms.

Signature of Applicant

‘ Date ‘

" Please mail completed application & Payment to:
Sycamore Sporting Clays
c/o Judy Heffner
125 Wrenwood Lane
Terrace Park, OH 45174
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