
 

 

                   Halifax County Gun Club Application 

                  Date: ___________________ 

Name: __________________________________________________________________________________ 

  First    Middle    Last 

Address: _________________________________City: ________________ State: _______ Zip: ________ 

Phone: _____________________________   Cell Phone:_______________________________ 

Employer: ________________________ E-mail: ________________________________________________ 

Spouse name: ____________________                   Club Sponsor: _______________________  

Orientation Class Is Required for Membership 
If you do not complete Orientation within 60 days,  
you will be required to submit a new application  

 

Signature ________________________________________ 
 
 

EYE AND EAR PROTECTION REQUIRED WHEN ON ANY RANGE 
 

SKEET/TRAP: DO NOT LOAD UNTIL YOU ARE ON THE STATION PAD                    
 

Application Fee  $50.00    +    Dues     Received by:_____________________________ 
 

Memberships run from November 1st to October 31st of the following year. Regular membership is $150.00 
New Regular Memberships will be prorated by date of application. 
                                                                                               
Application Fee                                                                               _50.00_ 
Regular membership (includes Family)                   _________       _________ 
Life ($1500.00)                         _________ 
Total submitted                 _______ 

 
  

Membership Dues with Application Fee to be paid with submission of 
Application 

 

Application can be submitted in person to the Safety Officer, Membership 
Chairman, any Board Member, or mailed to the address below with your 

payment. 

 
HCGC 

ATTN: MEMBERSHIP 
PO BOX 693 

SOUTH BOSTON, VA 24592 

   Nov 1st- Jan 30th          $150.00 
   Feb 1st –April 30th       $125.00 
   May1st – July 31st        $100.00 
   August 1st-Oct 31st   * $150.00 
       * Good for the following year 
 
 

 

Date of Application 
*Prorated Amount 

 


