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Jamestown Rifle Club, Inc. - Membership Renewal 
Please Print and Complete All Fields 

 

First Name: ___________________________ MI: _____  Last Name: ____________________________ 

Mailing Address: ______________________________________________________________________ 

City: ____________________________________ State: __________________ Zip Code: ____________ 

Cell Phone: _____________________________  Land Line Phone: ______________________________ 

Email: ___________________________________________________  Birth Date: ____ /____ /_______ 

Work Skills: ____________________________ Occupation (Optional): ____________________________ 

*** If you joined in 2019 or later, NRA Membership is Required Except Associates *** 

NRA Membership/Certifications (Circle Choices): 

No       Yes       Life       Member #__________________________  Expiration Date: ____ /____ /_______ 

Certification:    No       Yes      Discipline: ____________________________________________________ 
 

New York State Pistol Permit Holder (Circle One):    No     Yes     Issuing County _____________________ 
 

Club Fund Raiser: I wish to sell Gun Raffle Tickets (Circle One):    No     Yes    (If Yes) How many? ________ 
 

Membership Dues (Circle One): 

Regular $50.00          Senior (62+) $40.00          *Associate $20.00 
*Associates are non-voting members that are a spouse or child (18-21) in school 

**Life Memberships Not Available Till Further Notice 

 

Renewals are due in January and will be accepted till the April Meeting. 

After this you must join as a New Member. As a New Applicant you must be an NRA Member. 

Unpaid Members loose Key Privileges as of the February Meeting. 

Check the Club Web Page (www.jamestownrifleclub.org) for more Information and Meeting Dates. 

Renewal forms can also be downloaded and printed from the web site. 

Mail to: Jamestown Rifle Club, Inc., PO Box 591, Frewsburg, NY 14738 

 

Always have your Membership Card with you and show it if asked 
 

Signature: ______________________________ Date: ____ /____ /_______ Amount Paid: __________ 

 
DO NOT WRITE IN THIS SPACE --- DO NOT WRITE IN THIS SPACE --- DO NOT WRITE IN THIS SPACE 

Payment:          Cash Received ________          Check # ________ Amount ________ 

Membership Card (Circle One):        Has Card        Send Card        Card Sent Out On ____ /____ /_______ 


