
Name: ______________

Address: ____________

City: _______________

Phone #s: (H)________

E-Mail: ______________

Occupation: __________

Skills usable at club: ___

Shooting sports/disciplin

Membership fees: Membe
current year (or ending yea
the front gate will be chang
your membership card. Mu

This is a       New Membe

       Annual Individual

       5 Year Individual

       Annual Family

      3 Year Family

For Family Membe

Spouse’s Name: _

Children’s Names:

      Law Enforcement Ag

      Organization, Group

Make checks payable to 
the application.

I agree to follow al PRGC s
shooters. I understand tha
signs, match props, or leav

Applicant’s signature: __
 
Please make sure that the 
application by hand that it 

Membership Application

Parma Rod and Gun Club
P.O. Box 1414
Caldwell, ID  83606
__________________________ 

___________________________________

________________       State: ____   Zip code: ___________

__________(W)__________________(C)_________________

__________________________________________________

_____________________

__________________________________________________

es you are interested in: ______________________________

rships are based on the calendar year and expire on 12/31 of the
r if you purchased a multi-year membership). The combination lock on
ed in February of each year and you will receive the combination with
lti-year members will receive a new membership card each year.

rship          Renewal

$40

$150

$50 (Spouse and legal children under the age of 23 residing with parents)

$125 (Spouse and legal children under the age of 23 residing with parents)

rships:

_____________________________________________

 _____________________________________________

ency Membership $50

, or Corporate Membership $200

Parma Rod and Gun Club and mail to the address at the top of

afety and operational rules and regulations, and to be courteous to other
t the violation Of PRGC rules and regulations or shooting range property,
ing garbage on the range will terminate my membership.

__________________________________Date:______________

required fields have been completed and if you chose to fill out the
is readable. Incomplete or illegible applications will not be processed.   

Webmaster
This PDF was created so that you can type in your information rather write it.  If you chose to write, do so in a legible manner.

To type in information, click in the appropriate field with your mouse.  To navigate, use your tab button on the keyboard or your mouse.	
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