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MEMBERSHIP RENEWAL

HOLYOKE REVOLVER CLUB, INC.
P.O. Box 543, Holyoke, MA  01041

Make checks payable to: Holyoke Revolver Club, Inc.
	Name:

	PLEASE CIRCLE ALL THAT APPLY
Firearms ID card - - Y   N


	Address:

	License to carry - -  Y   N


	City:                                                    State:                     Zip:

	NRA Member - -   Y   N


	Tel. No.:                                        E-mail:

	GOAL Member - - Y   N



	
	

	Occupation:                                                  Employer:

	


(Check membership desired)
Membership:    __Annual ($85.00)     __Spouse ($40:00)    __Over 65 ($50.00)    __Junior (25.00)
As a member, I will abide by the by-laws and regulations of the Holyoke Revolver Club. I will also abide by the new visitor policy. Visitors may accompany a club member to the property, but neither party can shoot or handle firearms. Visitors may attend regularly scheduled events.   I release from liability and responsibility the Holyoke Revolver Club and its membership.  

Your Signature: _____________________________________        Date:______________________________
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