
MVRRC-2015-2

Musquodoboit Valley Rifle & Revolver Club

1000 Glenmore Road
Middle Musquodoboit, NS

P.O. Box 224
Eastern Passage, NS
B3G 1M5 B0N 1X0     Canada

Membership New / Renewal Application
Ø Type of Application

9   New 9  Renewal    ö     Membership #

ÙPersonal Information (Please fill in all boxes and PRINT clearly)

First Name Middle Initial Last Name Sex Date of Birth (MM/DD/YYY)

|__ __/__ __/__ __ __ __|

Mailing Address

Street Address Apt #

City Province Postal Code

Contact Information (Phone and Email)

Home Phone

(          )
Work Phone

(          )
Cell Phone

(          )

E-mail Address

Other Personal Information

Firearms Licence Type

9 POL 9 PAL 9 Restricted PAL ö
Firearms Licence Number

Occupation Emergency Contact Contact Number

(          )

Ú For a Family Membership, please complete section 3 (Children must be in full time education to be included in a family membership)

Name Firearms Licence # Relationship Sex Date of Birth (MM/DD/YYYY)

|__ __/__ __/__ __ __ __|

|__ __/__ __/__ __ __ __|

|__ __/__ __/__ __ __ __|

|__ __/__ __/__ __ __ __|

|__ __/__ __/__ __ __ __|

Û Payment Information (as per Schedule on page 2)

Payment Type

     9 Cash 9 EMT 9 Cheque / Money Order  # ___________
Total Enclosed

     $
Ü Declaration

As a potential (or renewing) member, I am committed to following the rules and regulations of the
Musquodoboit Valley Rifle & Revolver Club (MVRRC) as per the “Range Safety Booklet”.  I understand that
failure on my part to follow the rules and regulations of the club or failure on my part to follow safe firearm
handling / shooting procedures, may result in decline or revocation of membership.
I further agree that I, as my responsibility, will watch for and keep my “Range Safety Booklet” up to date as
per the MVRRC web site.

Note : All memberships run for 12 months.
It is the Members responsibility to remember their renewal.  No individual notices will be sent.

Signature Date (MM/DD/YYY)

|__ __/__ __/__ __ __ __|



MVRRC-2015-2

Musquodoboit Valley Rifle & Revolver Club
1000 Glenmore Road
Middle Musquodoboit, NS

P.O. Box 224
Eastern Passage, NS
B3G 1M5

Membership Information
All members MUST complete :

1) Membership Application
2) Range Safety / Orientation Briefing
3) Range Safety Book Signature Sheet

before a Membership Cards can be issued.

Ø Type of Application
• A New / Renewal application form must be completed for all memberships.

Ú Family Memberships
• Family members must reside at or have same primary residence.
• Children must be in full time education to be included in a family membership.
• Family members MUST provide Firearms License numbers for any type of license (POL,

PAL, RPAL or Minors Permit).  Membership Cards will only be issued to family members
with a Firearms License.

• All family members included with membership must be listed on application including
individuals without a Firearms License.

Û Membership Dues Schedule

Membership Types Single Family Date of Application

New Membership
from date of issue for 12 months

$150 $190

Renewal/Rejoining Membership
from date of issue for 12 months

$125 $155 For members whose membership has been
expired for 30 days or more.

Early Renew Discount Membership
from date of issue for 12 months

$80 $100 For members whose membership has not
expired or has been expired for less than 30
days.

Lifetime Membership $800 $1,000 Only available to Renewing / Rejoining
Members in good standing who have been
members for 12 months or more.

Methods of Payment
1) Cash - In person only.  Please contact the Membership Secretary to make arrangements.
2) Email Money Transfers (EMT) -  Please contact the Membership Secretary to make arrangements.
3) Cheque or Money Order - Please make any cheques or money orders payable to "MVRRC"

For processing, completed forms (including payment) may be sent to: 
MVRRC - Attention Steve Dennis

P.O. Box 224
Eastern Passage, NS

B3G 1M5

For more Information Please Contact :
Steve Dennis, Treasurer / Membership Secretary stevedennis@bellaliant.net
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