
MEMBERSHIP APPLICATION

Bradford Gun Club
Box 381, Bradford, PA 16701

____________________________________________________
NAME (please print)

____________________________________________________
STREET ADDRESS

____________________________________________________
CITY                                            STATE                                              ZIP

________________________  /  __________________________
               Phone Number                                      Email Address

____________________________________________________
SIGNATURE                                                                               DATE

Enclosed is my check for the following:

______ $400.00 Life Voting Membership

______ $50.00 - 20 ____  Regular Voting
 Membership (age 18 or over)

______ $15.00 - 20 ____  Junior Non-Voting
 Membership (age 17 or under, and a member of  
 my family is a Life or Regular Voting Member)

______ Special $50.00 Life Member Assessment
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