
Rivanna Rifle & Pistol Club, Inc. 
Membership Committee 

P.O. Box 3246 
Charlottesville, VA.  22903-0246 

Membership Application 
 
_____________________________________________________________________________ 
Last Name    First Name             Middle 
 
_____________________________________________________________________________ 
Address    City    State                   Zip 
 
Home Phone Number: ___________________   
 
Email Address:  ________________________________________________________________ 
 
Type of NRA Membership: _________ NRA Number: ________________  Expiration: _______ 
(Life, yearly, etc.) 
 
Name of Employer:  _____________________________________________________________ 
 
Employer Address:   _____________________________________________________________ 
 
Work Phone Number:  _______________  Occupation: _________________________________ 
 
Please list any Instructor Certifications or Competition Classifications you may have. 
______________________________________________________________________________ 
 
Special Skills:   
Rivanna Rifle & Pistol Club (RRPC) is essentially a "self-help" club. The members do most of the maintenance and 
construction as well as performing administrative functions—without pay! By operating in this manner, we have 
kept the dues low and developed a closer relationship between members of the club. Please indicate below any area 
you may be able to help with.   
 
       Carpentry           Electrician             Mason           Painting              Plumbing          Heavy Equipment  
      
       Financial            Lawn Care            Legal             Computer           Firearms Instruction             
  
       Other (specify)_____________________________________________________________________ 
 
Shooting Interests: 
Please indicate the type of shooting that interests you.  
 
        Rifle          Pistol          Shotgun           Black Powder           Archery         Cowboy Action  
 
        Class III         Other ____________ 
 
 
CERTIFICATION: 
I certify that I am a citizen or legal resident alien of the United States of America; that I am not a member of 
any organization that has as any part of its program the attempt to overthrow the government of the United 
States of America; that I have never been convicted of a felony; and that if admitted I will fulfill the 
obligations of good sportsmanship, good citizenship, and club membership. 
 
_______________________________________________         __________________________ 
 Signature of Applicant            Date                 



Please provide us with four references (do not list family members) that we may contact on your 
behalf.  We need their name, address, and a phone number. 
 
Reference 1:  
 
 
  Name:  __________________________________________________________________ 
 
  Address:  ________________________________________________________________ 
 
  Phone:  __________________________________________________________________ 
 
 
 
 
 
Reference 2:  
 
 
  Name:  __________________________________________________________________ 
 
  Address:  ________________________________________________________________ 
 
  Phone:  __________________________________________________________________ 
 
 
 
 
 
Reference 3:  
 
 
  Name:  __________________________________________________________________ 
 
  Address:  ________________________________________________________________ 
 
  Phone:  __________________________________________________________________ 
 
 
 
 
Reference 4:  
 
 
  Name:  __________________________________________________________________ 
 
  Address:  ________________________________________________________________ 
 
  Phone:  __________________________________________________________________ 
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