Sir Walter Gun Club, Inc.
P.O. Box 585 Creedmoor, NC 27522-0585
http:// www.sirwaltergunclub.com

Membership Application

Print Full Name: Occupation:
Print Address: Date of Birth: / /
City: State: Zip+4:
( Full 9 digit zip code required )
Home Phone: Office Phone: Social Security # - -
Cell Phone Print E-Mail Address:
Type NRA Membership: OAnnual 05 Year OLife Member. NRA#
Member of N.C. Rifle & Pistol Association? OYES ONO

I, the undersigned, hereby apply for membership in the Sir Walter Gun Club, Inc. | certify that | am a citizen of the United States; that
I am 18 years of age or older; that | am not a member of any organization which has as any part of its program the intent to overthrow
the government of the United States of America by force or violence; that | have never been convicted of a felony or any crime of
violence; that, if admitted for membership, | will faithfully endeavor to fulfill the obligation of good sportsmanship and good
citizenship.

APPLICANT'S
SIGNATURE: Date:

Sponsor Endorsement: In accordance with the By-Laws, all applications must be endorsed by either two club stockholders not on
probationary status, or one member of the Board of Directors. By affixing your signature to this membership application as a sponsor,
you are indicating that you are personally familiar with the applicant and can readily attest to his/her character.

SIGNATURE SIGNATURE

Print Sponsor's Name Print Sponsor's Name

For Office Use Only

Received by the Secretary

Acceptance Date:

Approval Date:

Appointed to: Committee.

Billing Date:

Revised 1/2011



