
Georgia Sport Shooting Association
P. O. Box 1733

Macon, GA  31202-1733

THE NRA STATE ASSOCIATION OF GEORGIA

I hereby apply for membership in the Georgia Sport Shooting Association.  I certify that I am a
citizen of the United States who is of good reputation, of good moral character, is not now
adjudicated to be insane or an alcoholic, has not been convicted of any felony or, if so convicted,
has had civil rights restored for more than two years, and who subscribes to the following GSSA
First Principle:

The Georgia Sport Shooting Association exists to support, defend, and further the fundamental
right of individual citizens to keep and bear arms.

Membership application is for:

_____New membership

_____Renewal of Previous Membership  ( Membership Number:  ________ )

Membership type and annual dues: (funds payable to GSSA )

_____Annual  $15

_____Family  $20     (Up to 2 members-$5.00 for each additional member)

_____Junior $10 (ages 19 and under)

My NRA membership is:

_____Annual _____Life _____Other _____I am not currently a member of the NRA.

Please PRINT the following information:

Name:________________________________________________________________________

Address:______________________________________________________________________

City, State, Zip:_________________________________________________________________

Home Phone:_________________________ Other Phone:____________________________

Email: ________________________________________________________________________

Congressional District where you reside: _____________________________________________

MEMBERSHIP INFORMATION IS STRICTLY CONFIDENTIAL.

Please Allow up to 4 weeks for processing.  Thank You.

GSSA Use Only
Check Number: _______________  Amount: _____________ Date Processed: ______________
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