i IWLA Fredericksburg-Rappahannock Chapter
MEMBERSHIP APPLICATION

PRINT CLEARLY

NAME:

STREET: CITY:
STATE: ZIP: PHONE:

EMAIL:

Type of Membership: FAMILY INDIVIDUAL

If Family Membership, provide spouse’s name:

SPONSOR’S NAME: (Must Introduce You)

YOUR OCCUPATION:

ANY SPECIAL SKILLS OR HOBBIES:

CHAPTER INTERESTS (Circle two or more): Conservation, Firearms ranges,
Archery, Fishing, Administrative, Grounds, Special events

HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES NO

The undersigned certifies that the information provided above is correct and
accurate.

SIGNED: DATE:

Amt. Submitted with Application: Initiation Fee_  Dues __ TOTAL
VEHICLE MAKE: MODEL:

LICENSE PLATE #: STATE:

Application Subject To Approval

Rev 08/01/13



> 0 bdh -

© N o o

INSTRUCTIONS

Print clearly and legibly.

Include your spouse's name if you are applying for a family membership.
Please fill out your membership application prior to attending the meeting.
Please arrive at least 30 minutes prior to the start of the scheduled meeting to
allow us to process your form before the meeting starts.

Your sponsor must be present AND introduce you at the meeting.

Your sponsor MUST be a current member of our chapter.

Dues are NOT prorated and are payable with the initiation fee by check or cash.
Remember to include your spouse's name if you are applying for a family
membership.



