Sara Spa Rod and Gun Club, Inc.

170 Porter Corners Road / P.O. Box 222 / Greenfield Center, NY 12833
518-893-2682 www.sarasparodandgun.org

New Membership Application and Renewal Form

** Steps for New Members Only**

Attend New Member Walkthough, held at 9 AM on the last Saturday of each month

Bring this completed form to the New Member Walkthrough along with a photo ID

3 Bring check or money order (payable to SaraSpa Rod & Gun Club) for amount of dues + initiation fee
Note:

Membership dues are refundable if the new member application is denied.

This application will be presented at the next Monthly Meeting, first Wednesday of each month at 7pm.
The Club reserves the right to deny an applicant.

N =

Date

Applicant Information :

Last Name First Name Middle Name
Mailing Address City,Town,Village State Zip Code
Email Address Phone Number (1) Phone Number (2)
DOB Occupation NRA Member Number (if member)
Interests
o Archery o IDPA 0 Skeet O Youth Activities
O Bullseye o Rifle o Trap o Jr. Archery
o Fish Stocking o Pistol O Hunter Ed o Jr. Rifle
Are you willing to volunteer labor service to the Club ? o Yes o No
Type of Membership (Check one box from either the New Member OR Renewal Category) :
New Member: Renewal:
o Adult (100.00 + 25.00 = $125.00) o Adult Renewal ($100.00)
O Senior 65+ (50.00 + 25.00 = $75.00) O Senior 65+ Renewal ($50.00)

A Membership year is from October 1 to September 30
If you are a new member and it is April 1 - September 30 1/2 year rate applies

If you are a renewing member and it is after December 1 a $25.00 late fee applies

Payment Information : RENEWALS ONLY return completed application to:
Checks and money orders only please. Sara Spa Rod & Gun Club Inc.

Make payable to: P.O. Box 222

Sara Spa Rod & Gun Club, Inc. Greenfield Center, New York 12833

Affidavit: By signing this application you have agreed to follow the By-Laws and Range Rules
Failure to do so can result in expulsion and/or legal action.

Please sign here :

Please do not write below this line - for administrative use only

Walk-Thru completed by (Sign & Print Name):
Amount received: Check/MO #:
Received by: Access Key Issued:

Form Revised: 15 Oct 2009




