OFFICE USE ONLY

ITEMS NEEDED:
___ Membership Fees
__Code of Conduct
___Drivers License
___ CCW or Background Ck
___ Liability Insurance

Strong Arms Gun Club

Application for Membership

First Name: MI: Last Name:

Address: City: Zip:
Email: Phone:

Age: DOB: Place of Birth:

Employer: Occupation:

Do you have your Concealed Carry Permit: YES / NO Permit# State:

How did you hear about us:

Were you referred: YES / NO Referred by:

Firearms Experience, include other gun club memberships and courses taken:

Are you a veteran or an active member of the United States Armed Forces: YES/NO

If yes, circle: VETERAN / ACTIVE MEMBER Branch:

Have you ever been convicted of a crime: YES / NO If yes, provide detail on back of application.

Do you currently have Self-Defense Liability Insurance: YES/NO Provider:

Are you a USCCA member: YES / NO Membership#

Emergency Contact Name: Phone:

| have read, understand and agree to abide by the Strong Arms Gun Club (SAGC) Rules and all Regulations:

Signature: Date:




REQUIREMENTS

1. Membership application must be filled out COMPLETELY.

2. Minimum age 18 years. Proof of age required (birth certificate or an active government issued ID to verify age).
3. Background check. An active permit to carry does not require a background check.

4. A US citizen, non US Citizens must have an active Alien Registration Card and a clean record check.

5. Membership with the United States Concealed Carry Association (USCCA) and Self-Defense Liability Insurance are
both required for membership. Please provide your membership number. If not a member, a USCCA application can be
filled out at SAGC. Proof of USCCA Membership is required with each year of membership with Strong Arms Gun Club.
It is the responsibility of each member to keep his’her USCCA membership current. National Rifle Association (NRA)
memberships are accepted.

6. Dues/Fees: Annual individual dues are $210.00 per person, plus $50 administrative fee. There is an additional $50
administrative fee for non permit holders (cost of background check). If your membership lapses you will incur a $35 fee
to rejoin the club. Membership begins on the date of approval, after all requirements are met and ends on the same date
one (1) year later.

7. We accept cash, checks (835 Return Check fee), debit/credit cards also accepted (fees apply).

8. Prospective members must satisfactorily complete a safety evaluation including observation of firearms handling and
live fire. SAGC will provide the firearms, ammo. and safety equipment to be used during this evaluation.

If you agree to the above requirements and wish to be considered for membership, please appear in person at the Strong
Arms Gun Club. Bring this application, filled out completely, supporting documentation (if applicable,) and cash, check,
or credit/debit card. Checks must be made payable to Strong Arms Gun Club in the correct amount. (Please contact us if
you have questions.) A short safety class that covers SAGC’s rules and policies and the safety evaluation described in
ARTICLE SIX will be held. Both of these are mandatory prerequisites to membership.

By signing below, I consent to a Background check and I hereby certify that the above statements on both pages of this
application are true to the best of my knowledge and that any false statements will lead to denial of the application or
revocation of membership in the Strong Arms Gun Club.

Applicant Signature Date

Strong Arms Gun Club offers continuing firearms education to its members. At a minimum our instructors are USCCA
and NRA certified firearms instructors. Many of our instructors have additional certifications beyond the minimum. At
various times throughout the year courses and gun range events will be scheduled and published for members to enroll.
These courses will be offered to SAGC members at a discounted rate as part of their membership benefits.

The Strong Arms Gun Club Director would like to welcome our new members. Please remember, you are joining a GUN
CLUB, being an ACTIVE member will increase your skills and enhance your knowledge and self-awareness. We want
you to get the maximum benefit from your membership. If you have questions, just ask. If you need help, just ask.

FOR OFFICE USE ONLY

Member #
Applicant Approved: YES/ NO / PENDING:
Applicant Paid: IN FULL / SPLIT PAYMENT Paid via: CHECK / CREDIT CARD / CASH
Total Amount Due: $ Amount Paid: $ Date Paid:

Club Directors Approval: Date:




