
  
P.O. BOX 691 • PORT LAVACA, TX 77979  

  

NEW MEMBERSHIP APPLICATION  
Bay Gun Club Membership is $100 plus tax annually ($106.25)  

and expires one year from registration. 
 

Background Check:  If you do not have a Texas License to Carry (LTC), Out of State License to Carry, or a 
TWIC, please visit: https://baygunclub.quickapp.pro/ to submit a self-administered background check 
online via NCSI, $20.50 fee is required. 

 

PREFERRED REGISTRATION IS ONLINE AT 
Baygunclub.com/membership or using the QR Code below: 

 
 

 

 

(Form on other side) 

 

 

(Please print legibly) 



 
If the applicant cannot comply with or be bound by the following conditions as a member:  DO NOT 

SUBMIT THIS APPLICATION.  
  

I certify that I am a citizen of the United States of America, or a legal immigrant, 21 years old or older, 

and I am not a member of any organization or group which has as part of its program the attempt to 

overthrow the government of the United States of America or any of its subdivisions by force or 

violence; that I have never been convicted of a crime of violence, and if admitted as a member, I will 

faithfully endeavor to fulfill the obligations of good sportsmanship and good citizenship.  

  

I understand that possession of a firearm by anyone with a domestic violence conviction is a federal 

crime.  

  

I understand that if my response to any question on this membership application is found to be untrue, 

I have committed perjury and could be prosecuted.  

  

I understand that if any of the information provided on this application should change while I am a 
member of the Bay Gun Club, I must notify the Secretary/Treasurer of the club, in writing, within 30 

days following the effective date of the change. Failure to provide the required notice of change may 

result in the immediate and permanent revocation of membership.  

  

I WILL, AS A MEMBER OF THE BAY GUN CLUB, ABIDE BY THE BY-LAWS, RULES, REGULATIONS, AND 

POLICIES OF THE BAY GUN CLUB. I CERTIFY THAT THIS STATEMENT IS TRUE.  

  

 

Name of applicant: _________________________________   Date of Birth: ________________ 

  

Home Address: _________________________________________________________________ 

  

City: ______________________________________________   State: _________ Zip: ________  

  

Phone: __________________   Email: _______________________________________________ 

 

LTC or TWIC number (if applicable): ______________________________    

  

Employer: ____________________________________________ Years Employed: __________  

 

 

 

Applicant Signature: _______________________________   Date: _______________________  

 

 

 

Upon acceptance and payment, your annual membership ID will be on your receipt. 


