
VSRPA Member Application www.vsrpa.org     Last Revised 11/2/2010 

 

Vermont State Rifle & Pistol Association 
Member Application Form 

 
    Name: ___________________   _________     ___________________________ 
                           First                              Middle Initial                                        Last 

 

Address: ___________________________________________________________ 

 

 ___________________________________________________________ 
 

      City: _____________________________    State: _______   Zip: __________ 
 

 

       Age: __________________ <<<<<<< Only required for Junior Membership 
 (Age of Junior applicant as of December 31

st
 of the current year) 

 

     Type:  Junior (annual)  Adult (annual)  Organization (annual)  Life 
 ($5.00)                 ($20.00) ($50.00) ($200) 

 

   Status:       New Member  Renewal Member  

 

  NRA #:      ____________________________________ (Optional)  

 

  E-Mail: ____________________________________ (Very Helpful) 
 

   Phone: ______     ___________________     ______ (Optional)  
 Area-code                  Telephone Number                         Ext. 

 

 

 Additional Donation:  $ _______________ (Optional) 
 
 

 

Signature: _________________________________                    Date:  __________ 
 

Please make checks payable to VSRPA; send Application, Membership Fee and any Donation to: 
 

 

VSRPA Membership, 454 South Main Street, Northfield, VT 05663 


