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2009 Membership Application
NAME:
SASS #: SASS ALIAS:
ADDRESS:
CITY: STATE: ZIP:
TELEPHONE: (H) (W)
E-MAIL ADDRESS:
I'D LIKE TO RECEIVE SHOOT RESULTS BY: US MAIL E-MAIL NO THANKS
SASS RO1 CERTIFIED? RO 2 CERTIFIED? RO INSTRUCTOR?
FAMILY MEMBERS:
SPOUSE'S NAME:
SASS #: ALIAS:
RO 1 CERTIFIED? RO 2 CERTIFIED? RO INSTRUCTOR?
CHILD'S NAME: AGE:
SASS #: ALIAS:
CHILD'S NAME: AGE:
SASS #: ALIAS:
CHILD'S NAME: AGE:
SASS #: ALIAS:

All SASS rules apply, plus a few local club rules
Individual One Year Membership (Valid 1/1/09 - 12/31/09) $25
Family Membership (spouse and children 17 & under) Additional $10 for one or all
Monthly Shoot Fee (members) $10
Monthly Shoot Fee (non members) $15
Juniors, 16 and under Free

Please complete this form, enclose your check, payable to "CVV" and mail to:

Cedar Valley Vigilantes
901 14th Street NE
Rochester, MN 55906
(507) 281-2769




