
The Grange 14 Stalwart Industrial Drive, P.O. Box 384, Gormley On. L0H 1G0 

MEMBERSHIP APPLICATION 
New□    Renewal□   Membership No. _____________________ 

Mr.□ Mrs.□ Ms.□ Dr.□ 
Last Name: _____________________________ First Name: ______________________________ 
E-mail: _________________________________ Profession: _________________________________ 
(Communication to members will primarily be through e-mail) 
Address: ___________________________________________________ Apt. / Unit No. ___________ 
City: _______________________________ Province: _________ Postal Code: _________________ 
Home Phone: __________________________ Work: ___________________________ext. _________ 
Mobile: _______________________________ Fax: _________________________________________ 
Date of Birth: ___________________  
 
(Month / day/ year) 
Emergency Contact Name: ________________________ Phone: _____________________________ 

Payment Method: Cash□ Check□ Visa□ MasterCard□ Check #: _______________ 
Make payable to Target Sports Center 
Credit Card #: _____________________________________________ Expiry: ___________________ 
PAL # _________________________________________ Expiry Date: _____________________ 
ATT # _________________________________________ Expiry Date: _____________________ 
CSSA Membership # _____________________________ Expiry Date: _____________________ 
ATT issued through another Club: Yes No Club Name: _______________________________ 
Certified Instructor: CSSA PPC IPSC IDPA Bullseye Long Guns 
Shooting Discipline: PPC IPSC IDPA Bullseye Black Badge #: _____ 
MEMBERSHIP CATEGORIES 

DESCRIPTION ANNUAL FEE 
RENEWAL $505.00  (GST INCL) 
NEW MEMBER $605.00  (GST INCL) 

 

I have read, understand and agree to be bound by the rules and regulations of the Grange 
Firearms Association as contained in the member’s guide and club safety manual. I 
understand that my membership may be cancelled at any time, without refund, should I 
breach the rules, regulations or by-laws of the Grange Firearms Association. I understand that 
there shall be no refunds of any kind, for any reason on full or partially paid membership. I am 
a holder of a valid firearm’s license or am in the process of application for one. I guarantee by 
affixing my signature below that I am in good standing in my community and that I am not 
currently charged with a criminal offence where my firearms license has been rescinded and 
no firearms prohibition order exists. I hereby apply to become a probationary member of the 
Grange Firearms Association. 
 
 
 
 
SIGNATURE: ___________________________________ DATE: ___________________ 
 

 


