
 

 

MERIDEN ROD & GUN CLUB  

            

        P.O.Box 617 Meriden Ct 06450 
 
Membership Application Form    PLEASE PRINT 
Date____________ 
 

Applicant_______________________________                          Sponsor_____________________________________ 

 

Address________________________________                          Sponsor Card #______________________  

 

City_________________State_____ZIP______                         Sponsor Signature_____________________________ 

                                                                  
Home Phone____________________________             
 
Age________   Date Of Birth_______________   
 
Occupation______________________________             Employer___________________________  
 
Have you ever been convicted of a felony? _______        If yes explain________________________ 
 

 
Have you ever been convicted of a fish & game violation? ________ If yes explain_____________ 
 

 
If accepted do you agree to abide by the laws of the nation,state,city and this club?__________   
     
As a member of this club, do you agree to participate in all required club functions?________ 
 

Please help, save postage have news letter sent to your EMAIL______________________________________________ 

 

Applicant signature__________________________________  Date__________________Pistol permit #____________________ 
 
Signature of applicant acknowledges the right of Meriden Rod & Gun Club to perform a background checks as deemed necessary 
through the local state and federal authorities. 
 
A $50 NON REFUNDABLE APPLICATION FEE MUST BE SUBMITTED WITH THIS APPLICATION 
 
                                                                                                              Do not write below this line 

 
Date Application received__________________                                                                            Dues____________________________ 
Class of membership______________________                                                                             Initiation fee_____________________ 
Approved_________Date__________________                                             Work time bond_________________ 
Rejected__________Date__________________                                             Total Due_______________________ 
Reason Rejected__________________________ 
                       

 
Comments_______________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 

 

Financial Secretary___Raymond Guest    Date_____________________________ 

 

 

                                                                                                               Card #_____________________________ 


