
Mailing: 9226 SE Fuller Rd     Happy Valley, Oregon  97086
Clubhouse and Range:  7200 S.E. Lamphier St.   (503) 771-5139

www.johnsoncreekgunclub.com

HONORARY
MEMBER

APPLICATION FOR MEMBERSHIP
(Please print legibly)

	 Date______________________
	 Applicant's full name _ __________________________________________________________________________________
	 Permanent address______________________________________________________________________________________
	 City________________________________________________________State__________	 Zip Code_ __________________
	 Mailing address________________________________________________________________________________________
	 City________________________________________________________State__________	 Zip Code_ __________________
	 Home phone__________________________________________ Other phone______________________________________
	 Date of birth__________________________________ City_ _____________________________  State__________________
	 Are you a U.S. citizen?    Yes (    )   No (    )          If naturalized, where?______________________Date__________________
	 Status if not a U.S. citizen________________________________________________________________________________

	 Present employer_______________________________________________________________________________________
	 Address of employer____________________________________________________________________________________
	 City________________________________________________________State__________	 Zip Code_ __________________
	 Business phone_ _________________________________________________
	 How long have you been employed there?_ ___________________________  Position________________________________
	 Duties________________________________________________________________________________________________
	 _____________________________________________________________________________________________________
	 Are you a law enforcement officer?   Yes (    )    No (    )	 If yes BPST #________________________________
	
	 Do you have a concealed weapons permit?   Yes (    )    No (    )	 If yes permit #________________________________
		  Issuing county________________________________
	 Military Record
	 From (month and year)	 To (month and year)	 Branch of service
	 ____________________________ 	 _ _______________________ 	 _____________________________________
	 ____________________________ 	 _ _______________________ 	 _____________________________________

	 Have you successfully completed a firearm safety course?   Yes (    )    No (    )
	 If yes, where and when? _________________________________________________________________________________ 	
	 _____________________________________________________________________________________________________
	 Are you currently an N.R.A. member?  Yes(   )  No(   )  Annual(   )  Life(   ) Other(specify)_________ Member# ____________________
	 Are you a competitive shooter?   Yes (    )   No (    )

	 What caliber do you intend to shoot most often?______________________________________________________________________
	 Are you being sponsored by a  current club member?   Yes (    )   No (    )
	 If yes, who?__________________________________________________________________________________________________




