Big Horn Mountain Men Membership Application

S

Name:
Address:
City: Zip Code:
Telephone: Birth Date:
Email:
Personal Information
Occupation:

Married?: Yes__INo Spouse's Name

Children?: Yes|__|No| |Number Ages

Have you or any member of your family been convicted of a felony crime
thafwould brevent you from owning a firearm?
No es [If yes, who

Are you a member of the NRA? Yes 0

Are you a member of the NLMRA? Ye No

NLMRA# Expires

NRA# Expires

List any other organization that you are presently a member:

Firearms Experience

How long have you handled:
Black Powder firearms? Modern firearms?

Have you participated in competitive shooting? Ye No



Membership Application
Please fill in this form, print it and bring it to the next monthly shoot and meeting or mail the form to:

Big Horn Mountain Men
2179 N. Batavia Street
Orange, California 92865



Have you taken a Hunter Safety course? Ye No hen

Have you ever been an instructor in firearm usage/safety?

Are you an active hunter? Yes| |No

What buckskinning activities interest you?

Shooting Leather work
Bead work Gun Smithing
Open fire cooking__| Folk lore

Clothing making Period Music

Hawk & Knife throwing

Do you have any special talents or abilities that you could use to help the Big Horn Mountain Men?

Where did you hear about the Big Horn Mountain Men?

a member? Gun shop | At Rendezvous other

Type of membership applying for: Regular | Associate

Big Horn Mountain Men membership requirements:

1. Applicant agrees to attend one (1) business meeting and two (2) shooting activities before being considered
for membership.

2. All members are required and encouraged to help organize and run the events at any events involving the Big
Horn Mountain Men.

3. All new members will be on probation for one (1) year.

4. Associate members pay half the regular dues and will only receive a monthly newsletter. An Associate
member will have no voting rights.

I, THE UNDERSIGNED, AGREE TO ABIDE BY THE REQUIREMENTS SET FORTH IN THE BY-LAWS
OF THE BIG HORN MOUNTAIN MEN.

Signature Date

Treasurer information:

Date membership accepted Dues Paid $

Assigned sponsor
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