Name: CZ(Q,Q oy RO 'L/\\ Date of Birth: 3/ 9 / 7(2
J I p 7 7
Address: _ 402 Tacohs RBun Road
Work Phone:  304-969 - 3%0 Home Phone: J04-H476-941 7
(If unlisted, indicate)

NRA Member No.: 0003#020%1 718

Certified Instructor: Yes No >< Discipline:
Shooting Interests: RQ (A TN \Q’\ ; B(‘Qe(\itj H&An‘\'w\%
Special Skills (carpenter, mechanic, welder, engineer, etc.):
Email Address: _Co (D outlock. com

MEMBERSHIP APPLICATION

Salem Rife and Pistol Club
1. [ hereby apply for membership in the Salem Rifle and Pistol Club.

2. [ certify that [ am not prohibited by state or federal law from owning or possessing firearms.
3 By making this application I understand and agree that:
a. [ am responsible for reading, understanding and applying relevant portions of the Standard

Operating Procedures (SOP) Manual. Violation of safety or security provisions of the SOP may be
grounds for dismissal.

b. I am responsible for the actions of guests I sponsor.

C. I am expected to participate, to the extent | am able, in club activities, including meetings, work,
shooting or social events.

4. I CERTIFY that I am a citizen of good repute of the United States of America; that | am not a member
of any organization or group having as its purpose or one of its purposes the overthrow by force and violence of
the Government of the United State or any of its political subdivisions; 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. -
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