Bench Rest Shooters Canada

Membership Form


	CONTACT INFORMATION

	Name:
	[bookmark: Text1][bookmark: _GoBack]     

	Address:
	[bookmark: Text2]     

	Address:
	[bookmark: Text3]     

	City:
	[bookmark: Text4]     

	Province:
	[bookmark: Text5]     

	Postal Code:
	[bookmark: Text6]     

	Preferred Phone:
	[bookmark: Text7]     

	E-Mail:
	[bookmark: Text8]     





[bookmark: Check5][bookmark: Check3]Fees:	$25.00 (1 year	)	|_|			New:		|_|

[bookmark: Check2][bookmark: Check4]	$45.00	(2 year)	|_|			Renewal:	|_|



[bookmark: Text9]Date:	_     ____________________		



Mail Form and Funds to:	Carolyn Pollock
				128 Citadel Green NW
				Calgary, AB  T3G 4G6

Cheques payable to Bench Rest Shooters Canada OR:
Email Form and send EMTransfer to: cpollock256@shaw.ca
For EMT set password to: benchrest
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