The Sackville Rod & Gun Club Inc.
32 Landing Road, Sackville, N.B., E4L 4S7

MEMBERSHIP APPLICATION FORM

Name

Last First Middle Initial
Preferred name (nickname)

Date of Birth

Month Day Y ear
MAILING ADDRESS

Email

Telephone
PAL/POL#

RESTRICTED/PROHIBITED
Do you currently own restricted and/or prohibited firearms?

| certify that the above information is correct and that my hunting/fishing privileges are not currently suspended or revoked by
any Provincial or Federal Authorities. | aso certify that | am not prohibited from owning or using firearms.

Signature of Applicant Date

Signature of Parent/Guardian of Applicant (if applicant under 18)

** *** Family Memberships are for Spouses and Dependentsin same household***  **

If Family Member ship indicate Primary Member
If Multi-Year Member ship, indicate # of years (Max 3)
Membership Expiry (fill in) 2023 2024 2025 2026

YEARLY MEMBERSHIP FEES (Primary 100 %, additional member receives a 50% Discount)
Annual Fees 50 % Discount

Membersup to/including 15 years of age- $15.00 $7.50

Members 16 and 17 years of age - $25.00 $12.50
Full-time post-secondary student $30.00 $15.00
Members 18 years of age and over - $50.00 $25.00

Total - # of Yearsx Fee(eg. 2x$50)

Payments can be made by cheque, cash or debit/credit (in person), or e-transfer to member ship@sackvillerodandgun.ca
Form can be mailed to addr ess above, or emailed to member ship@sackviller odandgun.ca
Constitution isfound online by clicking HERE

If you would rather fill out theweb version of thisform please click HERE

This Section Reserved For Sackville Rod & Gun Club Inc.

Fee Collected (Y/N) Amount

2023-12
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