Application for Membership

Date of Application (MM/DD/YYYY):

Personal Information

1. Name: 2. Returning Member: | Select
3. Address:

4. City: 5. State: 6. Zip Code:

7. Home Phone: 8. Work Phone: 9. Cell Phone:

10. Occupation: 11. Employer:

12. E-mail Address:

Hunting Experiences/Affiliations

13. How many years 14. Have you been ticketed/arrested for any game law violation(s) or
have you been Select crime(s) preventing you from purchasing/possessing a firearm? Select
hunting? If yes, please explain on page 2 of this form.

16. The Virginia Sports Club is a National
Rifle Association (NRA) affiliated 17. What is your NRA
Club, and requires NRA membership. Select Member Number?
Are you a member?

15. Are you a member
of any other Select
hunting club?

18. Types ofh‘untmg Deer Bear Turkey Rabbit Hog Other
you prefer:
DEPENDENTS: DATES OF BIRTH (MM//DD//YYYY)
(Use Full Name) (Spouse DOB Exempt)
1. 1.
2. 2.
3. 3.
4. 4.

Certification

I have read and understand the Club Operating Procedures.

I understand the Club requires one workday each year or a fee of $85.00 will be charged at renewal.

I hereby apply for membership in the Virginia Sports Club. I understand that membership at present may be at capacity and that my
application, in accordance with the Virgini a Sports Club Ope rating Procedures, will be held in abeyance in the order by date
received and will be considered as vacancies occur. By my signature below, I certify that I am a U.S. Citizen, am 18 years of age or
older, and that all information provided above is true and accurate to the best of my ability.

Typed Signature of Applicant: Thank you for your interest in the Virginia Sports
Club. Please e-mail this completed form to:
Vicepresident@virginiasportsclub.org
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Executive Committee Comments

Additional Applicant Comments

Applicant Contacted By: Date of Contact: Applicant Status:

Select Select
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