
Application for Membership 
 

NEW CARLISLE SPORTSMANS CLUB, INC. 
 

Convicted Felon: Yes__ No__ 
 
If yes please list felony(s): ___________________________________________ 
 
________________________________________________________________ 
 
Phone #: _______________________      Date: ________________________ 
 
Name: __________________________________________________________ 

(Please Print Plainly) 
 

Address: ________________________________________________________ 
 
________________________________________________________________ 
 
Place of Employment: ______________________________________________ 
 
Occupation: ______________________________________________________ 
 
Height: _____________          Age: _____________      Hair: ______________ 
 
Eyes: _______________________  Weight: ________________________ 
 
By: _____________________________________________________________ 
 
By: _____________________________________________________________ 
 
DOB: ____________________       NRA Status EXP. ____________________ 
 
 

 
Temporary Membership Receipt 

 
Date: ________________________          Amount: _______________________ 
 
Name: __________________________________________________________ 
 
Address: _________________________________________________________ 
 
________________________________________________________________ 
 
By: _____________________________________________________________ 
 

NEW CARLISLE SPORTSMANS CLUB, INC. 


