
Mail Form and Payment to:  Towanda Rifle and Pistol Club / P.O. Box 341 / Towanda, PA  18848 

towandariflepistol.net 
**Meetings are held on the first Tuesday of the month at 7:30 P.M. at the indoor range – All Members are welcome!** 

Please Print all Information 

New Membership______                                     Renewal Membership______ 

Single Membership______ ($30.00 fee)                              Family Membership______ ($40.00 fee) 

New Memberships will require proof of background check (copy of current concealed carry permit or background check 

from recent firearms purchase are examples of acceptable forms). Otherwise, a PA background check can be performed 

at cost at the following website https://epatch.pa.gov/TandCRce 

Name________________________________________________________________________Date_________________  

      First              Middle                          Last                                                                                                      

 

Address____________________________________________________________________________________________ 
( Be sure to list your full address – street, city, state and zip code) We get a lot of incomplete addresses which delays processing). 

 

Date of Birth___________________ Home Phone_______________________ Mobile Phone_______________________ 

 

E-Mail Address______________________________________________________________________________________ 
 

I certify that I am a Citizen of good repute of the United States of America: that I am not a member of any organization or group having as its 

purpose or one of its purposes the overthrow by force and violence of the Government of the United States or any of its political subdivisions: that 

I have not been convicted of a crime of violence: and that if admitted to membership I will fulfill the obligations of good sportsmanship and good 

citizenship. 

Signature of Applicant_________________________________________________________________________ 

(New Members Only) A reference and a sponsoring member (Reference should not be a family member) 

Reference Name______________________________________________________ Phone________________________ 

Sponsoring Member__________________________________ Sponsor Signature________________________________ 

Family Membership Information 

Name of Spouse_____________________________________________________________________________________ 

Names and ages of Children under 18 ___________________________________________________________________ 

__________________________________________________________________________________________________ 

PLEASE ALLOW 30 DAYS FOR THE APPLICATION PROCESS TO BE COMPLETED! 

 We do not share personal information with any person or group.  However, when requesting grants, or filing reports with the Civilian 

Marksmanship Program (CMP) we report the number of male, female, & children who are members of the Towanda Rifle & Pistol Club.  These 

figures help to show the interest & involvement of all members and ages that enjoy shooting sports and events. 

On reverse side please list any suggestions you have for improving the club that you are willing to get involved in & work to 

implement. Also, what skills, tools, equipment or materials do you have that you are willing to donate to help with clean up, or club 

maintenance work bees? 

Renewal Memberships are valid from January 1 – December 31 

Additional Donations are Welcome! 

For Office Use Only 

Date Received: ______________  Date Approved/Received: ________________ Check#:___________  Cash: _____________ 

https://epatch.pa.gov/TandCRce

