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FAMILY APPLICATION

The purpose of a family application is to promote participation as a family in the NWCSA and to encourage parents and
their children’s future involvement in conservation NAMEand in the hunting and shooting sports.

Any regular member may request family membership after 90 days of membership in good standing. Family membership
shall consist of membership for their spouse and for their children ages 17 and under.

Spouse’s Name Date of Birth Date of Application
Child/Children’s Name(s) & Age

1. 2. 3.

4. 5. 6.

Mailing Address

City State Zip Code

Phone Number Email Address

Reason for Joining N.W.C.S.A.

Application fee: $25 Make payable to: N.W.C.S.A. (Send in with application)
Yearly Dues: $25 (Due with Member’s Dues)

There is no mandatory work time for families, but they are more than welcome to get involved with any events put on by
the NWCSA. Family member hours will count toward the regular member’s hours.

Are you a member of the NRA? |:|Yes |:|No

NRA Membership #: Exp. Date:

(Cover of the your NRA Magazine)
N.W.C.S.A. Is a 100% Member Affiliated Organization

Do you have a CT hunting and/or Fishing License? PLEASE SELECT

| declare my answers to the questions on this application to be true. | give the NWCSA Board of Directors, the right to

investigate all information given and/or secure additional information if needed. | also agree to uphold and abide by the
bylaws governing the NWCSA.

Spouse’s Signature

Date

Member’s Name

Member’s Signature Date

PLEASE NOTE
YOUR APPLICATION WILL NOT BE ACCEPTED UNLESS FILLED OUT COMPLETELY & LEGIBLY
ALL MEMBER INFORMATION IS KEPT CONFIDENTIAL AND IS FOR CLUB USE ONLY
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