BALD EAGLE SPORTSMEN’S ASSOCIATION

APPLICATION FOR

MEMBERSHIP

I, the undersigned, do hereby make application for membership in the Bald Eagle Sportsmen’s
Association, agreeing to abide by the rules and bylaws of the Association.

Further, I certify that I am a citizen of the United States, that I am not a member of any organi-
zation which has any part of its program the attempt to overthrow the government of the United
States by force or violence; can legally own a firearm, and that if admitted to membership, I
will faithfully endeavor to fulfill the obligations of good sportsmanship and good citizenship.

A COPY OF A MINNESOTA PERMIT TO CARRY OR AN ANNUAL HANDGUN
PURCHASE PERMIT IN THE APPLICANT’S NAME MUST BE INCLUDED WITH
THIS APPLICATION. CLEARLY PRINT THE FOLLOWING INFORMATION

DATE OF APPLICATION

FULL
LEGAL

NAME DATE OF BIRTH / / /
FIRST MI LAST MO DAY YR

ADDRESS

CITY ST ZIP +4

OCCUPATION HOME PHONE ( )

EMPLOYER WORK PHONE ( )

E-Mail Address (Print precisely)
I am primarily interested in:
Rifle  Pistol Shotgun Trap Skeet Archery

What type of shooting have you done?

Are you an individual member of the National Rifle Association?

YES NO If yes membership number

To what organizations do you belong?

YOU WILL RECEIVE A CONFIRMING LETTER WITH AN INDUCTION DATE. Rev 04/8/2011
DO NOT SEND ANY PAYMENT-THE FEE WILL BE COLLECTED AT INDUCTION




Sponsoring member of Association:

The membership committee would appreciate knowing who referred you to
our Association and how you learned of our programs.

REFERENCES (Preferably businessmen, NOT relatives.)

NAME PHONE ( )
ADDRESS CITY ZIP
NAME PHONE ( )
ADDRESS CITY ZIP
NAME PHONE ( )
ADDRESS CITY ZIP
SIGNATURE OF APPLICANT X DATE
MAIL TO:

Paul Kaiser

Bald Eagle Sportsmen’s Association
730 Bucher Ave

Shoreview MN 55126-4657

TAPE OR GLUE A COPY OF PURCHASE OR CARRY PERMIT BELOW
DO NOT USE THE ORIGINAL




