
COLORADO RIFLE CLUB, INC. 
MEMBERSHIP APPLICATION 

 
Name (Please print first, middle initial, last) ________________________________________________________________ 

Street _________________________________________________________________________ 

Bldg# / Apt. # __________________________________________________________________ 

City ___________________________________ State ____________ ZIP Code _____________ 

Home Phone (_____) _____-__________Business Phone (_____) _____-__________ Ext._____ 

E-mail address ___________________________________ 

Date of Birth (mm/dd/yyyy) ____/____/____________ US Citizen (Yes / No) __________ 

NRA Status: Annual___, Life___, Endowment___, Patron___, Benefactor___, Not___ 

NRA Identification No. (from Membership Card) _________________________________________ 

NRA Classifications (list) _________________________________________________________ 

NRA Instructors Rating __________________________________________________________ 

Other Sanctioned Competition _____________________________________________________ 

Firearms Safety Training _________________________________________________________ 

Handgun Orientation ____________________________________________________________ 

Other Qualifications _____________________________________________________________ 
 

Initiation Fees (Associate or Family) --------------------------------------------$125.00 
Annual Dues (Associate / Family) -------------------------------------  $65.00 / $90.00 
See prorated dues schedule for new members on backside of this form. 
PAYMENT MUST BE ENCLOSED WITH APPLICATION:   
  Which type of membership are you applying for?  Associate ______ Family _______ 
  Make check payable to: Colorado Rifle Club, Inc. 
  Amount enclosed (Initiation fee + prorated annual dues)----------------------$_______________ 
 

 
Referred by (Name, address, and phone) 
___________________________________________________________________________________ 
 
ARE YOU PROHIBITED BY LAW BY ANY LOCAL, STATE, OR FEDERAL BODY FROM 
OWNING A FIREARM?  (Yes or No)  _______________________ 
 
 
 
______________________________________________________________Date (mm/dd/yyyy) ____/____/__________ 
Signature of applicant 
 
Complete, sign, enclose check and return to: 
      Colorado Rifle Club 

8505 E. Hunters Hill Drive 
Centennial, CO  80112-1916 

 
Dennis Reul - Membership (303) 238-5696 
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If you are applying for a Family membership, please complete the following: 

First Name MI Last Name Date of 
Birth 

Check if 
Spouse 

Check if 
Son 

Check if 
Daughter 

       
       
       
       
       
 
 
 
Check all interests that apply: 
Competitive  High Power  Schuetzen  
Small Bore  High Power-Long Range  Bench Rest  
Black Powder  Pistol  Sporting Clays  
Archery  Silhouette  Junior Program  
Other      
 
 
List your occupation and/or skills that may benefit the club (check all that apply) 
Accountant  Auto Mechanic  Cabinet Maker  
Carpenter  Civil Eng  Electrician  
Electrical Eng  Firearms Instructor  Heavy Equip. Mechanic  
Heavy Equip. Operator  Jr. Coach  MBA  
Mechanical Eng  Plumber  Computer Programmer  
Security  Telecommunications  Welder  
List Others: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

List other shooting clubs you belong to including offices held, programs you helped with, and when: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Other Qualifications or Interests ________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

PRORATED ANNUAL DUES FOR NEW MEMBERS: 
 

Date of your check Associate Member Fees Family Member Fees 
Jan. 1 – March 31 $65.00 $90.00 
April 1 – June 30 $50.00 $70.00 
July 1 – Sept.30 $35.00 $50.00 
Oct. 1 – Dec. 31 $15.00 $20.00 

 


