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Gardner Rifle & Pistol Club, INC 
P.O. Box 704, Gardner, MA 01440 

 

Application for ASSOCIATE Membership 
Please PRINT clearly 

 
Application Date: _____ / _____ / _______________ 

Applicants Name: ______________________________________________________________________________ 

Address: __________________________________________ City / Town: __________________________ 
 

 State: ______________    ZIP: _________________   Phone: ____________________________ 
  
 E-Mail: _______________________________________________________________________ 

 
Occupation: ______________________________________    DOB: ______ / ________ / __________________ 
 
LTC / FID No.:  ___________________________ Sponsor's Name: ________________________________ 

 (sponsor should be current member) 

How did you hear about the club: __________________________________________________________ 
 

Previous Shooting Experience: (Brief description and years)  ___________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

Shooting Affiliations:   N/A:   GOAL:    NRA:   GOA:   Other:__________________ 

Previous / Current Club Affiliation (shooting and Other): ___________________________________ 

______________________________________________________________________________________ 
 

ONLY LEAD, POLYMER-COATED, OR FEDERAL SYNTECH AMMO IS ALLOWED 
PROHIBITED ITEMS: MAGNUM, METAL JACKETED OR COMPOSITE/POLYMER BULLETS IN 
ANY CALIBER AND THE USE OF HANDGUN CALIBER RIFLES OR CARBINES. 

Signature: ____________________________________________________________________________________ 
 

Note: All applications must be reviewed and approved by the Executive Committee provided that the 
Club is accepting new members. 
Note: If the person does not have a sponsor, assign a person to be their sponsor, someone they 
might know at the club or a volunteer. 
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