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Old York Shootists

Application for Membership

Name: __________________________DOB ____/____/_____

Address: ______________________________Apt__________

City: ________________________ State: ____ Zip: ________

Phone: (___)________ Fax: (___)________ 

Email _______________________________

SASS# ___________ NRA# _____________

SASS Alias: __________________________

By joining the Old York Shootists, you will promote SASS and the spirit of the west while at Old York, will treat fellow shooters the way you want to be treated and will obey all SASS Rules (all SASS Rules will apply at Old York).

Signed: __________________________ Date: ____/____/____

Enclosed

Amount: $ ____________  Cash  Check

All applicants will be required to shoot two matches with the Old York Shootists and then membership will be voted on by the Executive Board.   You will be notified in writing of your acceptance.  Membership fee will be accepted at that time.

One year membership is $30.00 for the first year and then $ 25.00 each year thereafter. $20.00 for two family members, and $15.00 for the third. Make Checks payable to:  Old York Shootists  563 US Hwy 31  Warrior  AL  35180

For Board Use:
Membership Data Base______________Email Data Base__________________Certificate Made______________

