
    MEMBERSHIP APPLICATION  
    MAURY COUNTY GUN CLUB   P.O. Box 283 
           Columbia, TN  38402 
           931-381-3006 
CHECK ONE: RENEWAL ______    NEW MEMBER APPLICATION  _________ 
 
  
NAME_______________________________________________   PHONE__________________(C)(H) 
 
ADDRESS__________________________________________________________________________ 
 
CITY/STATE/ZIP_____________________________________________________________________ 
 
D.O.B.  ____________________   NRA MEMBER?     NO____  YES____     NRA#________________ 
 
EMAIL ADDRESS ____________________________________________________________________ 
 
Have you ever been convicted of a felony?     YES  /  NO   (Circle one) 
Are you under indictment for any crime?        YES  /  NO   (Circle one) 
 
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 MEMBERHIP IN THE MCGC, I WILL FULFILL THE OBLIGATION OF GOOD 
SPORTSMANSHIP AND GOOD CITIZENSHIP. 
 
SIGNATURE OF APPLICANT  __________________________________________ DATE _____________ 
 
AMOUNT PAID $  _________________   PAID BY:  CASH______  CHECK_______ 
 
        CHECK #/Date  __________ / ______________ 
 
 
 
 

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 CHOICES) 
 
TRAP  ______ SKEET  ______ SPORTING CLAYS  ______ RIFLE  ______ PISTOL  ______ 
 
ALL OF THE ABOVE  ________ 
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