
Campbell River Gun Club 

MEMBERSHIP APPLICATION FORM 
 

Dues are from January 1st. to December 31st. of each year. 
Delinquent after 31st. January. Therefore you are not insured! 

 

Dues paid after June 30th of each year will be half the annual dues plus the following year’s dues.  

MAKE CHEQUE PAYABLE TO CAMPBELL RIVER GUN CLUB 
 

MAIL TO :-Campbell River Gun Club, P.O.Box16, Campbell River, B.C., V9W 4Z9 
 

NEW REGULATIONS REQUIRE THE FOLLOWING 

 

Circle one  POL  or  PAL  # ____________________        Date of Birth -  ___________________  

NAME (S) __________________________________________         Family Members Names 

ADDRESS _________________________________________   _______________ 

City _______________________________________________   _______________ 

Province ___________________________________________   _______________ 

POSTAL CODE.  _______________  PHONE # _________________E-mail_______________________ 

PLEASE   CIRCLE   SECTION   OF   INTEREST 
 

PISTOL           TRAP           BLACK POWDER           RIFLE           IPSC           CAS 
 

Call: Odyssey Computers    250 - 287 - 3311 to arrange key to range. ( Cash or Cheque Only ) 

Key deposit is $10.00  ( $8 refundable )    

2nd gate opens with different key  -  $10.00 deposit ( $8 refundable )   

You must show your membership card to pick up your range key. 

 

Membership Chairman, Beryl at 287 4585 or e-mail berylf@uniserve.com 

Check here if a renewal □     Previous membership # _______    Amount enclosed $ ________  

January 1
st
  of any year    __     After 31 June of any year to end of next year 

  Adult   $65.00     $  95.00 

  Family  $80.00     $120.00 

  Senior   $45.00     $  65.00 

  Junior-  $20.00     $  30.00 

Adult - 18 yrs to 65 yrs .       Family:-  Parents & Juniors up to to 17 yrs. 

Juniors - 9yrs to 18yrs                  Seniors   Individuals 65 years and over 

LIFE MEMBERSHIP AVAILABLE      Contact: The President for information  

Cut here and return to:- The Secretary, P.O. Box16, Campbell River, B.C. V9W 4Z9 

CHANGE OF ADDRESS FORM. 

NAME  _____________________________________________ 

NEW ADDRESS _______________________________________ 

                  ________________________________________________ 

 POSTAL CODE                      ________________________________ 

Telephone  

Home ____________ Business____________ Fax________________ E-Mail______________________ 


