
HOLTON GUN & BOW CLUB 

APPLICATION FOR MEMBERSHIP 

 
NAME:___________________________________________________________DOB: _________________ 

ADDRESS:___________________________________CITY/STATE/ZIP:____________________________ 

PHONE:_____________________ EMPLOYER:___________________ NRA MEMBER  Y N 

NRA#__________________ MARITAL STATUS:  M  S   # CHILDREN:_____AGES:_________________ 

E-MAIL:______________________________________ BENEFICIARY:____________________________ 

SPONSOR:________________________________________ 

 

SIGNATURE:________________________________________________ DATE: ____________________ 

RETURN TO:  Holton Gun & Bow Club  PO Box 128, Holton, MI 49425   

APPLICATION APPROVED: Y N  DATE:_____________  REASON:______________________________ 

SOCIAL MEMBER FROM:________________  VOTED IN AS FULL MEMBER ON:_________________ 

 

AMOUNT REC’D BY DATE YEAR NOTES (Check #, receipt #, etc) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

I CERTIFY THAT I AM NOT A MEMBER OF/NOR SUBSCRIBE TO ANY GROUP OPPOSED TO OUR 

FORM OF GOVERNMENT.  FURTHER, THAT I WILL OBEY ALL RULES AND REGULATIONS 

GOVERNING THIS CLUB. 

 


