Mail this form with check to:

BARTLESVILLE SPORTSMEN'S CLUB, INC
P.O. Box 391
Bartlesville, OK 74005-0391

MEMBERSHIP RENEWAL APPLICATION

Last Name: First Name: Initial:
Date of Birth: Street orOPBox:

City: State: Zip:
Home Phone: Other Phone:

Email:

Monthly Newsletters are available on the BSC Weltkitip://bartlesvillesportsmensclub.org/)

Do you want a newsletter mailed?( ) N ( )
Are you available to help in emergency situations (flngditc.)? Call me at Home ( ) Other ( )

Note: All members renewing must have pailiéetime I nitiation Fee of $50.00 to the Bartlesville
Sportsmen's Club.

*Associate Member: The spouse of a regular member and a regular member's dejsente are over
18 years of age, but under 21 years of age may become @tsshblgmbers of the Club,
**Junior Member: Regular member's dependents that are under 18 years oftHg&/&T be
supervised on the firing range by a Regular Membét &tTIMES .

*** Agsociate and Junior Members &l®T permitted to vote on Club business.

‘Regular Membership ($50 annual fee ) | $ 50

*Family Membership in addition to regular member fe $25
($25 annual)

|Associate Name:

[ Junior Name:

[Junior Name:

[ Junior Name:

[ Junior Name:

|Note: (Membership Total: Individual =$50; Family = $75 AMOUNT ENCLOSED $

|Applicant's Signature:

IDate: _




