
   
   

Application for Membership    

Half Year - 2007 
 

( PLEASE PRINT CLEARLY ) 

 

Name:_________________________________ Phone: (           )______________ 
 

Address:_______________________________     City ________________________ 
  

Postal Code:__________________ Please indicate which Section you are joining: 
Archery   Handgun  Smallbore   S.C.A.         

Rifle      
 

In case of emergency contact   ____________________________  Phone_______________  
 

Date of Birth:   Day_____Month__________Year_____          # _______ Membership cards Required. 

         List names and ages of children on the back 

E-mail ______________________@__________________________________ 
 

Have you been a member before?_____ If yes, what year? ___________ 
 

         Check appropriate Box 
 

Family Membership:----------------------------$ 105.00   
 

Senior - over 65:-------------------------------- $   95.00   
 

Junior :--------------------------------------------$   55.00   
                                       

P.A.L. #______________________________  Exp. Date._______________ 

 
" If  my application is accepted, I promise to support the aims, rules, bylaws, and constitution of the Association and to 

participate in all required safety courses.  I further pledge a minimum of 24 hours of service to the Association each 

year." 
 

Circle your preference:  Work Party - Events - Executive - Range Officer       

                         Training Officer - Other__________________ 
 

This form must be submitted with appropriate fees for presentation to the Board of Directors.  It must be 

complete in all details. CASH WILL NOT BE ACCEPTED.  If paying with MasterCard, please fill 

out the MasterCard payment form and include it with this application.  Make your cheque or money 

order payable to: PETERBOROUGH FISH & GAME ASSOCIATION.  Membership fees are non-

refundable.  NSF cheques are subject to service charges. 
 

Signature of Applicant:________________________  Date:_________ 
 

 

Sponsoring Member 
 

Name:_________________________Signature:_________________ 


