BRO.
'QQ’N\ ’e‘ (73 2026 Membership Form

O ; |8  Memberships expire one year from application date. With this membership, | will become a member of the
3 Canadian Coalition for Firearm Rights & be entitled to all benefits under the (third party) CCFR liability Insurance
1 (/ All club members must be a member of the CCFR for the entire membership year. Contact the Membership
Oo «‘9 Chair at poscmembership@gmail.com for any questions on the required dues. Application WILL NOT be
R SPOQ‘ processed without all info entered.
CHECK APPLICABLE BOX:O New Member O Renewing Member
Please Print Clearly
First Name: Last Name:
Mailing Address:
City: Postal Code: Province:
Phone #: Email: PRINT LEGIBLY:
Date of Birth: (M/DD P.A.L. Number:

All members are required to complete the Safety Orientation course, upon successful completion members will be issued a RANGE OFFICER (RO)
card, only qualified RO’s are allowed to access the POSC & use the ranges without supervision, non-RO qualified require an RO present to use the
ranges. Members not adhering to the POSC Constitution & By-laws, & RO requirements can & will have their RO Status/membership revoked, (NO
MEMBERSHIP REFUNDS). | understand & agree to abide by all Articles of the POSC Constitution & By-Laws including all posted shooting range rules.
Note: To become an ordinary member, all new members shall complete the safety orientation course, attend a meeting & meet the 6-month
probationary period with no infractions. Once voted in by the board, Only then will the member have voting privileges.

Date: Signature (Required):

CHECK APPLICABLE BOX:

Type of Membership Club Fees CCFR Fees Total
Adult Single Membership: ......ccccoceeeeerevcreenresecccsnenennes $210.00 + $40.00 = $250.00
Family Membership: ......ccccceeveereiveencneencsneencsseennenee $240.00 + $60.00 = $300.00
Senior Membership {65 years +} .......ccceeerveruerrerecnnens $155.00 + $40.00 = $195.00
Senior Membership Family Plan {65 years +} ............. $145.00 + $60.00 = $205.00
Total Enclosed: S Cash - CHQ - EMT

|:| ADD ME TO THE VOLUNTEER LIST

CHECK OFF ALL THAT APPLY TO YOUR REASON FOR BEING AMEMBERWITHUS: [ |pistoL [ |RiFLE [ ]SHOTGUN

SPORT TARGET SHOOTING RELOADING AMMO TEST LOADS USE OF AN INDOOR RANGE
WORK RELATED PRACTICE SIGHTING IN FIREARMS FOR HUNTING 50 YRD -100/150 YRD
TRAP/SKEET

A Family consists of Member/Spouse & any dependent/children under the age of 18 living in the same household.
Family Membership & POSC Family Membership expires on the dependents’ 18t Birthday.

Date of Birth TEMP - MC--RO- PIC on File
FULL NAME PAL # if Applicable (Required YY/MM/DD) I
Spouse: OFFICE USE ONLY
Child #1: ‘
Child #2: Club Exp Date:
Child #3:
Please enclose Cash, Cheque or Money order & mail to or drop off at: Email Money Transfer now accepted oy L
posctreasurer@gmail.com CCFR Exp Date:
Pembroke Outdoor Sports Club Attn: Membership Chair Send Application to Membership prior to sending $
PO Box 354, Pembroke, ON K8A 6X6

A $30 SURCHARGE WILL BE APPLIED FOR ANY NSF CHEQUES
PURCHASE OF ANY MEMBERSHIP, INCLUDING AGENCY MEMBERSHIP, WILL BE NON-REFUNDABLE AFTER 5 BUSINESS DAYS
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