
 

 

Standish Sportsman’s Association 
Post Office Box 258 

East Bridgewater, MA 02333 

 
APPLICATION FOR CHARTER MEMBERSHIP 

 
 

Please Print 
 
     ____________________________   ____________________________   _________ 
      (Last)                                                                              (First)                                                                                  (middle) 
 

A full Associate Member may apply for Charter Membership. 

 
Signature:                                                                                                                                                  Date 
 

Address:                                                                          City:                                                         State:                     Zip Code:                        

Email:                                                                                                      
         

Date of Birth  Telephone No. 

Sponsored By:  Date Accepted: 

 
Do you have a valid pistol permit or FID card Yes__   No__   Member of NRA  Yes__ No__ 

 
Activities Attended: 
 
 
 
 
 
 
Why should you be accepted as a Charter Member? :  

 
 
 
 
 
 


