LSRN

8414 W FARM RD, SUITE 180-382, LAS VEGAS, NV 89131
2006 Membership Application

Membership type: [_INew Member Individual $35 gRenew Individual $25
[ INew Family $45/year [ TRenew Family $35
[ ILife $200 one time (per person - does not include family members)

PLEASE MAKE CHECKS PAYABLE TO LVMSA - $25.00 FEE FOR RETURNED CHECKS
** Indicates information that must be included / Please PRINT legibly

**Name: Alias
**Age (as of 1 Jan 06) poB: _ /  / email
**0ther shooter organization membership (check all that apply)

_ CMSA - Card # _ SASS - Card # _MSA - Card#t _Other - Organization Name -Card#_
**ADDRESS: CITY/STATE/ZIP
**CONTACT PHONE

Family members - Spouses/Significant other/children
(Child must reside in your hovsehold if aged 18-Z1 - Children ean not be added with Life Memberships)

**Name: Alias
**Age (as of 1 Jan 06) *DoB: _ /  / email
**0ther shooter organization membership (check all that apply)

_ CMSA - Card # _ SASS - Card # _MSA - Card# _Other - Organization Name -Card#t

**Name: Alias
**Age (as of 1 Jan 06) *pOB: _ /  / email
**(ther shooter organization membership (check all that apply)

_ CMSA-Card # _ SASS - Card # _MSA - Cardi# _Other - Organization Name -Card#t

**Name: Alias
**Age (as of 1 Jan 06) *DoB: _ /  / email
**(ther shooter organization membership (check all that apply)

_ CMSA-Card # _ SASS - Card # _MSA - Card# _ Other - Organization Name SCard#t

NOTE: If more family members please ask for another sheet

READ AND SIGN THE BOTTOM: The undersigned applicant hereby declares - that they and all family members are honest and law-ahiding members of society; - that they
and all family members are not prohibited by law from handling, using, or owning firearms or ammunition, - that they and all family have never been convicted of a
felony or have criminal charges pending, - that they and all family agree to abide by the rules and practices of the LUMSA, the NRA and affiliated organizations, - that
they and all family wish to become a member of the Las Vegas Mounted Shooting Association in order to enjoy all the rights and privileges granted to members in
good standing as defined in the association by-laws.

Signed Date

*Fkxkx***FOR CLUB USE ONLY DO NOT WRITE IN THIS AREAX**X ¥k ¥k

Amount Tendered: $ Cash Money Order____ Check #
Release Form(s) Signed and Enclosed
Received by: Date

Card Number(s) assigned Card Issued: Certificate(s) made
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