
 
 

 

PRICETOWN RIFLE & PISTOL CLUB 
Membership Application 

 

pricetowngunclub@gmail.com 

 

(PRINT OR TYPE ONLY) 

NAME: ___________________________________________________________________________________ 

E-MAIL ADDRESS:  __________________________________________________________________________ 

ADDRESS: _________________________________________________________________________________ 

CITY: ___________________________________________ STATE: ___________ ZIP: _____________________ 

DATE OF BIRTH: ________/________/________ AGE: ___________  PHONE: ___________________________ 

 
 

 

$60.00 (18 – 64) 

$30.00 (65 and up) 

$5.00 (17 and under) 
 

_____  Adult     

_____ Senior      

_____ Junior            
 

Initial Requirements: 

Must attend 2 meetings. Dates: _____________________/______________________ 

Must provide carry permit, or pay $XX.XX for background check: 

 Carry permit on file: _____________________                                                 OR 

 Background check completed (date): _________________________ 

Must provide photo (carry permit is sufficient). Date completed: ________________ 

First Year Requirements: 

Must attend 1 meeting. Date: _____________________ 

Must assist on 2 work days.* Dates: _____________________/______________________ 
*Work days include: setting up for a match, assisting with running or tearing down a match, and maintenance 

at the club. 

**ACCEPTANCE OF MEMBERSHIP IS AT THE BOARD’S DISCRETION** 

 

Questions? Email pricetowngunclub@gmail.com 
 

Club Meetings are held on the 2nd Thursday of every month at 7:30PM 
 

Make checks payable to: Pricetown Rifle & Pistol Club 
 

By signing this application, I am agreeing to abide and follow all range rules and club bylaws. 
I also confirm that it is my responsibility to follow proper firearm safety and that 

my actions and those actions of my guests are my responsibility. 
 
 

SIGNATURE ____________________________________________ DATE_________________ 


