
Membership Application Form

Individual ($40/year)

Family ($60/year)

Senior ($25/year)

Business ($250/year)

Lifetime ($1000)

Student ($20/year)

Life Senior ($650)

Club ($60/year
+Member Fees*)

Full Legal Name of Member (Person, Business or Club) Date of Birth (MM/DD/YYYY)

Residential Address (For Individuals/Families-Cannot be a P.O. Box) 
Business Address (for businesses/Clubs-Cannot be a P.O. Box)

Mailing Address (Can be a P.o. Box)
Mailing Address is the same as 
Residential or business address

city Province Postal Code citycity City Province Postal Code

Cell phone Home Phone Email address

Family Members (only applicable for family memberships)

Under the age of 18 (attach additional sheet if required)

Spouse

Child 1

Child 2

Child 3

Child 4

Child 5

Child 6

child 7

Please list the Full name of your spouse and any children
*please contact us at info@firearmrights.ca for more
information on club membership fees and requirements

Payment information

total membership fees

additional donation

optional legal services 
bundle ($25/year)

 Total payable

Credit
card Cheque

Money
order

cash

Exp

Cvv

Card #

Sign here

Renewal?
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