The Arizona Arms Association, Inc.

APPLICATION FOR MEMBERSHIP

Date __________

Name ______________________________

Please Print 

Address ______________________________

City____________________   State _________ Zip_________

Email address ____________________   

Phone ____________________   
Please include area code 

NRA Member? O Yes O No              Former AZ Arms Member? O Yes O No

I am interested in collecting. or displaying for sale or trade, the following items:

____________________________________________________________

I agree to permit release of my telephone number to various officially designated committees of the Arizona Arms Association, Inc. O Yes O No

Note: The information contained in this application will be kept strictly private and will never be sold or given out to another organization.

I hereby apply for membership in the Arizona Arms Association. Inc. I certify by signature hereon that I am a citizen of the United States of America, that I am eligible to own or possess firearms or ammunition under any appropriate Federal, State or Local Law. That I am not now under indictment for a crime of violence, a fugitive from justice or a drug addict.

I am not a member, past or present, in any organization, association, movement, group or combinations of persons, which advocates the overthrow of our Constitutional form of government. or which has adopted a policy of advocating or approving the commission of acts of force or violence to deny other persons their rights under the Government of the United States or which seeks to alter the form of Government of the United States by unconstitutional means.

If accepted as a member, I will fulfill those obligations of good sportsmanship and good citizenship, as well as the by-laws that have been adopted by the Arizona Arms Association, Inc.

Initial Membership Fee: $35.00 Yearly renewal Fee: $25.00

Signed ______________________________  Occupation ______________________________
Sponsor and member number ___________________________________________
Sponsor and member number ___________________________________________
FOR OFFICIAL USE ONLY:
Membership Number _________
Date_________
Fee Paid_________________ 

Cash or Check _________
Associate ___________________________________________
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