
Trappers of Starved Rock, Inc.
Application for Membership

NAME:   ________________________________________________________________

ADDRESS:   ____________________________________________________________


         _____________________________________________________________

PHONE:       _____________________________________________________________

E-MAIL:      _____________________________________________________________


As a condition of membership, the applicant agrees to participate in no less than 50% of the club's activities and obtain within one year the appropriate (pre 1820) period attire and join the National Muzzle Loading Rifle Association. The applicant agrees to abide by the rules and by-laws of the Trappers of Starved Rock muzzleloading club.

Are you presently a member in good standing of any muzzleloading club?  _________,

Are you presently a member of the NMLRA?  ________________________________,

If yes, Membership number, __________________, Expiration Date, ______________,

Are you presently a member of the NRA? ____________________________________,

If yes, Membership number, _________________, Expiration Date, _______________,

Please list any areas of special interest or expertise.  ____________________________

______________________________________________________________________

______________________________________________________________________

Applicant's Signature;  _________________________________, Date; ____________

Sponsor's Signature;   _________________________________, Date; _____________

Dues are $20.00 per year payable January 1st of each year.


