
Little Club Membership Registration 

(Please Print Legibly) 

 

NAME: _________________________________________________ 

 

ADDRESS: _________________________________________________ 

 

CITY:  _________________________________________________ 

 

STATE: ________________  ZIP: ______________________ 

 

HOME PHONE: (_________)__________________________________ 

 

CELL PHONE: (_________)__________________________________ 

 

EMAIL: ________________________________________________ 

 

BIRTHDAY (MM/DD): ___________________ 

 

NRA MEMBERSHIP #: _______________________________________ 

 

MAKE $30.00 CHECK PAYABLE TO:   FREEPORT NY RIFLE & REVOLVER 


