
 
MEMBERSHIP 

APPLICATION 

Maury County Gun Club 
Columbia, Tennessee 

P.O. Box 283 

Columbia, TN 38402-0283 

931-381-3006 

=============================================================================================== 

 

DATE: _____________________________________________   PHONE: _______________________________________________ 

 

NAME:_____________________________________________________________________________________________________ 

 

ADDRESS: _________________________________________________________________ 
 
CITY/STATE/ZIP : ___________________________________________________________________________________________ 
 
 
D.O.B.: ______________________  NRA MEMBER  NO  YES      # _______________________________________________ 
 
 
EMAIL ADDRESS:  __________________________________________________________________________________________ 
 
 
HAVE YOU BEEN CONVICTED OF A FELONY?  ________________________________________________________________ 
 
 
ARE YOU UNDER INDICTMENT FOR ANY CRIME? _____________________________________________________________ 
 
 
IS THIS A RENEWAL?   YES   NO 
 
 
PLEDGE: I CERTIFY THAT I AM A CITIZEN OF THE UNITED STATES; THAT I AM NOT A MEMBER OF ANY 
ORGANIZATION WHICH HAS AS ANY PART OF ITS PROGRAM THE ATTEMPT TO OVERTHROW THE GOVERNMENT 
OF THE UNITED STATES BY FORCE OR VIOLENCE; THAT I HAVE NEVER BEEN CONVICTED OF A CRIME OF 
VIOLENCE; AND THAT, IF ADMITTED TO MEMBERSHIP, I WILL FULFILL THE OBLIGATION OF GOOD 
SPORTSMANSHIP AND GOOD CITIZENSHIP. 
 
 
 
YEAR INITIATION FEES & DUES PAID _________________      X __________________________________________________ 
                        SIGNATURE OF APPLICANT 

 
 
AMOUNT PAID $_____________________________________      APPROVED BY ______________________________________ 
                SIGNATURE OF CLUB OFFICIAL 

 
 

 
LIST NAMES & D.O.B. OF SPOUSE AND/OR CHILDREN IN HOUSEHOLD 

 
SPOUSE  _______________________________________       CHILD #2 _____________________________________ 
 
D.O.B. ______________________________________________         D.O.B. ____________________________________________ 
 
 
CHILD # 1  __________________________________________         CHILD #3  _________________________________________ 
 
D.O.B. ______________________________________________         D.O.B. ____________________________________________ 
 
 
 
 
AREAS YOU ARE MOST INTERESTED IN:  (CHECK APPROPRIATE BOX) 
 

  TRAP       PISTOL 
  SKEET      ALL OF THE ABOVE 
  RIFLE 


