
SANDIA GUN CLUB MEMBERSHIP APPLICATION 

DATE 
-------

NEW (or add family members)__ RENEW AL ___ (if received by Mar 31) 

ALL APPLICANTS: NRA membership is required for all members, including all family members. A qualifying 

parent or other sponsor member is required for persons under18 years of age. New Mexico Shooting Sports 
Association membership is not required, but encouraged. Applicants will be considered for membership at the 

Club meeting following receipt of this application. See the Constitution of the Sandia Gun Club on the WEB at 

SandiaGunClub.org for additional information. Sign Certification below. 

RENEWALS: Fill in only date, name(s), NRA#(s) and any information that has changed in the past year. 

Mail this form and a check for: $25 (single), $35 (2 member family), or $45 (3 or more members of the same 

family) to Sandia Gun Club, Inc. P.O. Box 91691 Albuquerque, NM 87199-1691 Attn: Treasurer 

NAME: 
First/MI/Last NRA# 

----------------------
Exp. 

Life /Benefactor NRA members enter "Life" in Exp. blank 

2nd Family Mbr. 
�A�dd�D�o=B�if�un�d�er�th-e-ag-e o�f�IS�y-ears-. -------��---NRA#

DOB 

3rdFamily Mbr. ___________________ _ NRA#
DOB 

4th Family Mbr. 

Address 

NRA# 
-----------------"""',-----

Exp. 

Exp. 

Exp. 

-----------------------------------------

City ________________________ State ___________ Zip _____ _ 

Phone Email Address 
------------ ------------------------

Are you a NMSSA Member? Yes ___ No ___ Number _______ Expires _______ _ 
List additional NMSSA numbers and expiration dates below: 

Have you ever been a member of any other shooting club? Yes No When? 
--- ------------

If so, Club name Where? 
------------------ -----------------

Have you had any formal training with firearms? Yes ___ No ___ _ When? 
------------

If so, where? ---------------------------------------

CERTIFICATION: 
The undersigned responsible party certifies that the personal information stated above is correct and true. 

Signature ________________________ _ Date 
-----------

COMMENTS? 
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