
     TUCSON RIFLE CLUB, Inc 
    Three Points Public Shooting Range 

    18300 West Ajo Highway 
         Tucson, AZ 85735-9729  www.TucsonRifleClub.org 

 
 
 

TO:  Membership Secretary 
SUBJECT:  Membership Application 

 
Membership: New   Renewal   

   
Type:                             Household (Max 2 Adults per household w/voting privileges) – $60   

 

(Make checks payable to: Tucson Rifle Club, Inc) 
     
Primary Adult Member (print legibly):     
Name 
 

Male Female 
      
      

Street Address 
 

City State                                                                                                ZIP 

Phone 
 

Email 

        

NRA member?        Yes  No   Subscribe to the TRC e-mailing list? Yes   No   
      (http://.../TRC_newsletter_subscribe.shtml)  

     
Additional Adult Household Member (if applicable – print legibly): 
Name 
 

Male Female 
      
      

      

NRA member?        Yes  No   
      

 
Junior Family Members (under 18 – continue on back if necessary – print legibly): 
Name 
 

Male Female 
      
      

     
Name 
 

Male Female 
      
      

     
 
 

    

TRC Member Pledge 
   
I certify that I am a citizen of the United States of America or legal resident and that I am not a member of any 
organization or group that has as any part of its program the attempt to overthrow the Government of the United 
States or any of its political subdivisions by force or violence, and if admitted to membership, I will faithfully endeavor 
to fulfill the obligations of good sportsmanship and good citizenship. 
 
 
 
____________________________________________________________          ___________________ 
Signature                                                                                                                   Date               

                                                                                                                                                                  
12/18/2009 

http://www.tucsonrifleclub.org/�
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