
IDAHO STATE RIFLE & PISTOL ASSOCIATION, INC.
INDIVIDUAL MEMBERSHIP APPLICATION
(Please DO NOT use for RENEWING your current membership!)

All memberships expire on December 31st.
*Type of Membership desired:

[    ] Adult One-Year @ $15
[    ] Adult Three-Year @ $40  (A savings of $5 over the single-year cost!)
[    ] Adult Five-Year @ $60  (A savings of $15 over the single-year cost!)
[    ] Associate family member(s) @ $1 per year per person.  Associates’ membership duration
      will be the same as the primary member.  Please list names on reverse.

*Are you an NRA Member?       [    ] 1 yr.   [    ] 3 yr.   [    ] Some type of Life   [    ] Not An NRA member
                                                       *  M E M B E R ‘ S     A G E    G R O U P                                                          
[   ] 10-11  [   ] 12-13  [   ] 14  [   ] 15  [   ] 16  [   ] 17  [   ] 18  [   ] 19  [   ] 20  [   ] 21-26  [   ] 26-70 [   ] 70+

*I/we herewith enclose membership dues of $                                     .
*Name                                                                                                                                                                 
*Address                                                                                                                                                             
                                                                                                                                                                            
*City                                                                *State                                    *9-digit ZIP                                  
*Phone (                )                 -                                           Fax (                 )                 -                              
*E-mail _____________________________________   (VERY IMPORTANT!)
Occupation/skills________________________________________________________________________
______________________________________________________________________________________ 
*I am interested in the following events: (Please check all that apply)
[   ] Legislation [   ] Rifle (general) [   ] Pistol (general) [   ] NRA Non-Shooting Programs
[   ] Jr. Programs [   ] Gallery [   ] Trap [   ] Gun Safety Programs
[   ] Hunting [   ] Small Bore [   ] Skeet [   ] International Shotgun
[   ] IPSC [   ] Collecting [   ] Air Pistol [   ] Conventional Pistol 2700
[   ] Sporting Clays [   ] Muzzle Loading [   ] BPCR Silhouette [   ] International Pistol
[   ] IDPA [   ] Police Combat [   ] High Power Rifle [   ]                                                 
[   ] Shotgun (general) [   ] International Rifle [   ] Air Rifle [   ]                                                 
[   ] Full-auto Firearms[   ] Pistol Silhouette [   ] Rifle Silhouette [   ]                                                 
[   ] Do not actively shoot but believe in “The Right to Bear Arms” [   ]                                                 

Mail to:
   Idaho State Rifle & Pistol Association, Inc.
   P. O. Box 140293
   Boise, Idaho 83714-0293

FOR OFFICE USE ONLY:

[   ] Dues Received                              

[   ] Data Entered                                 

[   ] Card & Patch Mailed                     

         *  Military Service (for Annual C M P Report)   
B r a n c h    o f    S e r v i c e

    [   ] Air Force      [   ] Coast Guard           
    [   ] Air Force Reserve      [   ] Marine Corps
    [   ] Air Nat’l. Guard            [   ] Marine Reserve
    [   ] Army      [   ] Navy
    [   ] Army Nat’l. Guard      [   ] Navy Reserve
    [   ] Army Reserve      [   ] No military service

S e r v i c e    S t a t u s
    [   ] Active or Active Reserve [   ] Inactive Reserve
    [   ] Former      [   ] Retired



Associate Members:

Name: Relationship to Member: Sex: Age:

_______________________ __________________ ____ ____

_______________________ __________________ ____ ____

_______________________ __________________ ____ ____

_______________________ __________________ ____ ____

_______________________ __________________ ____ ____

_______________________ __________________ ____ ____

_______________________ __________________ ____ ____

_______________________ __________________ ____ ____

© Idaho State Rifle & Pistol Assoc., Inc., 2011                                 rev. DEC 2011
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