O
( Membership Application

Post Office Box 99
Placerville, California 95667
(530) 672-3330

Are You A: [] New Member? [] Renewing Member? [] Change of Information?

Current Member Number

Enter “Amount Paid*“ and skip the remainder of
application unless Member Number is unknown.

Amount Paid:  []$40 (1Year) [ $20 (Age 65+) [ $180 (5Years) [ $400 (Lifetime Membership)
About You: First Name & Middle Initial

Last Name

Mailing Address

City State Zip
Phone
Fax
Email
Date of Birth [] u.s. Citizen
[ pistols
Your Interest(s): [ Shooting [J Rifies [ Fishing L Salt Water (] Archery

[] Fresh Wat
(] Shotgun resh tater

Special Interest(s):

Memberships?:  [] National Rifle Association [ Gun Owners of California [ California Rifle & Pistol
Association

Certifications?:

| certify that | am a Citizen of the United States of America or an Alien legally residing within the United States of America and that | am not a member
of any organization which has in any part of its program attempted to overthrow the government of the United States or any of its political subdivisions,
by force. If admitted to membership, | will faithfully endeavor to fulfill the obligations of good sportsmanship and good citizenship.

Signature: Date:

Admin Use Only: Update [ Dpate Card Sent [] Date Payment Received

By: Date
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