
LEWISTOWN PISTOL CLUB 

MEMBERSHIP APPLICATION 

 

THE LEWISTOWN PISTOL CLUB IS A 100% NRA CLUB 

NRA MEMBERSHIP IS REQUIRED 

 

All memberships will be granted on approval of the Board of Directors 

 

PLEDGE 

I certify that I am a citizen of the United States of America or a Registered Alien and that I am not a member of any 

organization or group which has as any part of its program, the attempt to overthrow the Government of the United 

States of America or any of its political subdivisions by force or violence, that I have never been convicted of a crime 

of violence and if admitted to membership, I will faithfully endeavor to fulfill the obligations of good sportsmanship 

and good citizenship. 

 

PLEASE FILL OUT ALL INFORMATION 
 

________ NEW MEMBERSHIP                                 ________ MEMBERSHIP RENEWAL 

 

NRA ID NUMBER: ________________________________   EXPIRATION DATE: ______________ 

(L.P.C. IS A 100% NRA CLUB - NRA MEMBERSHIP IS REQUIRED) 

DATE OF APPLICATION: _______________                                   

 

NAME: ____________________________________________       ADDITIONAL FAMILY MEMBERS NAMES: 

 

ADDRESS: _________________________________________       _______________________________         

 

____________________________________________________     _______________________________ 

 

E-MAIL ADDRESS: _________________________________        _______________________________ 

 

PHONE: ___________________________________________    NEW MEMBERSHIPS ONLY ARE 

              PRO RATED BY QUARTERS 

SPONSOR: _________________________________________           100%     10/01 TO 12/31 

                   75%     01/01 TO 03/31 

________ SINGLE MEMBERSHIP $50.00             50%     04/01 TO 06/30 

                125%     07/01 TO 09/30 

________ FAMILY MEMBERSHIP $60.00 

 

_________LEGAL FUND DONATION    TOTAL ENCLOSED $_________________ 

   

Make checks payable and send to:  LEWISTOWN PISTOL CLUB 

                ATTN: Membership 

                                                           P.O. Box 564 

                                                           Lewistown PA 17044                          

_________________________________________________________________________________ 

 

MEMBERSHIP RECEIPT $___________       I.D. # Opens Combination Lock 

Note, below is the club's physical address only.  DO NOT MAIL anything to this address.  See above for address to 

mail membership application.  Email membership related questions to membership@lewistownpistolclub.com 

LEWISTOWN PISTOL CLUB 25 Ridge Runner Ln Lewistown PA 17044 


