
Neighbors’ Gun Club Application for (  ) Paid, (  ) Associate, or (  ) Sponsor Membership 
 
Applicant Name:   ___________________________________  Date of Birth:  ___/___/___ 
 
Mailing Address: ___________________________________  Phone:  (____) _________ 
   ___________________________________ 
 
e-mail (please print clearly): _________________________________________________________ 
 
Township of Residence: ______________________________ How Long?  ___________ 
 
Were you previously a member of this club? Yes / No 
 If yes, why was your membership terminated? _________________________________ 
 __________________________________________________________________________ 
 
Current Employer: ____________________________________ How Long?  ___________ 
 
List two (2) other organizations to which you belong 

(1) ___________________________________________________ 
(2) ___________________________________________________ 

 
List three (3) character references, not including relatives or your sponsor 

(1) _________________________________________________ Phone:  (____) _________ 
(2) _________________________________________________ Phone:  (____) _________ 
(3) _________________________________________________ Phone:  (____) _________ 

 
Why do you want to join Neighbors’ Gun Club?  Explain in detail on reverse side 
 
Have you completed the New York State Hunter Education course?  Yes / No 
 
Have you ever been convicted of a crime or Conservation Law violation? Yes / No 
 If yes, please explain.   ________________________________________________________ 
 ___________________________________________________________________________ 
 
Will you be able to attend at least four (4) evening meetings per year and have sufficient time to devote 
to the responsibilities required for membership in Neighbors’ Gun Club?    Yes / No 

If no, please explain.   _________________________________________________________ 
 ___________________________________________________________________________ 
 
Applicant Signature ______________________________________________     Date:  ___/___/___ 
 
Proposing member (this section must be completed)  
 Why do you think the applicant will make a good member?  Explain on reverse side. 
 

Having known the applicant for ____ years, I certify that the information contained herein is 
correct, and recommend him/her for membership in Neighbors’ Gun Club. 
 
 Signature ________________________________________     Date:  ___/___/___ 
 Print Name ________________________________________ 
 

Mail completed application and a check for $300 (payable to Neighbors’ Gun Club) to: 
 Butch Reilly, 21 Louise Place, Staatsburg, NY  12580 
 
Note:  Sponsor must have been a member is good standing for at least one year; applicants must 
provide proof of residency (e.g., driver’s license) and may be required to meet personally with the 
Membership Committee 


