
 
2012 MEMBERSHIP RENEWAL 

 
All information must be completed in full. Please PRINT CLEARLY. 

 
Name: _____________________________    _________________________    ___________________ 
             Surname                                                              First                                                           Middle Name 
 
Preferred Name: __________________________          Birth Date (YY/MM/DD): ______ / ____ / ____ 
 
Address: ____________________________________________________________________________ 
                    Street                                                                                                                                 P.O. Box / R.R. / Etc. 
 
               ____________________________________ ______________               __________________  
               City/Town                                                                                                                 Postal Code                                
 
_ _____________________            ___________ _________               ___________________________ 
Home Phone incl. Area Code                         Cell Phone incl. Area Code                           Work Phone incl. Area Code & Extension 
 
E-mail: ______________________________________________________________________________ 
 
PAL#: _______________________ Exp.Date: ______ / ____ / ____  Non-Restricted / Restricted / Prohibited 
 
 

Membership Renewal Fees Amount Due 
 

 
Full Member - $403.00      Member ID #: _______   Building Swipe Card Access #: __________ 

 

 
Senior (65+) - $218.00        Member ID #: _______   Building Swipe Card Access #: __________ 

 

 
Associate - $88.00              Member ID #: _______   Building Swipe Card Access #: __________ 
 
Name _________________________ PAL#_____________________ Expiry Date: _________ 

 

Junior Associates 18 years old or older must be in full time attendance at a school that qualifies for O.S.A.P. funding. 
Junior Associate - $88.00     Member ID #: _______      Date of Birth: ____________________ 
 
Name _________________________ PAL#_____________________ Expiry Date: _________ 

 

 
Junior Associate - $88.00     Member ID #: _______      Date of Birth: ____________________ 
 
Name _________________________ PAL#_____________________ Expiry Date: _________ 

 

 
Junior Associate - $88.00     Member ID #: _______      Date of Birth: ____________________ 
 
Name _________________________ PAL#_____________________ Expiry Date: _________ 

 

Late payment fee - $30.00   if renewal after December 31, 2011  

Legal Fund Donation   

Total Amount Enclosed                 
Please make cheques payable to Barrie Gun Club - $50.00 fee will be charged for all NSF cheques 

 

 
I acknowledge that I understand and agree to abide by all of the safety rules and range procedures of the 
Barrie Gun Club. 
 
Signature: __________________________________                Date: ____________________ 
 
 

 

Box 1141, Barrie, ON 
L4M 5E2 
Phone: 705-725-8606 
Fax: 705-725-9169 
office@barriegunclub.org 
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