
FLORIDA SPORT SHOOTING ASSOCIATION - CLUB MEMBERSHIP APPLICATION

MEMBERSHIP :     � NEW        � RENEWAL         FSSA #  

CLUB NAME_____________________________________________________________________

NRA CLUB #__________________________________  EXPIRATION DATE ___________________

CLUB WEBSITE ___________________________________________________________________

CLUB INFORMATION

PHYSICAL ADDRESS ______________________________________________________________

CITY_________________________  STATE________________ZIP+4_______________ 

PHONE #________________________   FAX________________________

MAILING ADDRESS _____________________________________________________

 CITY_______________________________   STATE_____________  ZIP + 4_______________

 METHOD OF PAYMENT OF DUES

 CLUB DUES -------- $50.00

�Check or Money Order       � Visa          � Master Card

  CARD NUMBER ____________________________________  EXPIRATION DATE (MO/YR)________________________

FSSA NEWSPAPER -MIXED CALIBERS

� MAILED TO YOUR CLUB (4 TIMES A YEAR)             �  DOWNLOADED FROM FSSA WEB SITE

SPONSORED BY (Optional) _________________________________________________________________________

MAIL TO:

Florida Sport Shooting Association
P.O. Box 14024

Jacksonville, Fl 32238-4024


