Four Corners Rod and Gun Club

**%%* DUES NOTICE *****
July 1, 2021 to June 30, 2022 Membership Year

Dues are due and payable by July 1, 2021. Members desiring to keep their membership active must
complete, sign, and return this form even if no dues are due. Send the completed form with the correct
amount due to: Four Corners Rod and Gun Club, P O Box 7747, Salem, OR 97303, place in box in Short
Range building or if using credit cards email to secretary@fcgc.info.

Member Name

Member Number Phone Number
Gate Card Number (last five digits of number on gate card)
Please provide email to opt in to electronic newsletter
Dues (select appropriate dues category and fill in amount on line)

Full dues members $200.00 +
Senior dues members (over age 62 before July 1) 100.00 +
Life, Honorary, or Executive Committee members 0.00 +

Discount for VA disability rating. One-half of disability

percentage times dues amount. (i.e. 50% disability rating

=25% dues discount.) Attach copy of VA form if not

previously submitted or percentage has changed. % -

Associate members - list names/relationship below and
multiply number listed by $10.00 per associate member.

Associate member name Relationship Gate card last 5
+
Total Due =
Payments

Work Bucks +
Payment by check *** Check number +
Payment by credit card (fill in information at bottom of form) +
Fee for processing of credit or debitcard........ $4.00 +

Total Payments =

***Do not send cash. Make check payable to Four Corners Rod and Gun Club.

I certify that I have never been convicted of a crime of violence; that it is legal for me to own, use
and be around firearms; and that I will obey the club rules.

Signature of Member: Date:

Tk kAo % Complete information below to pay dues by credit carg koo oo

VISA MasterCard AMEX Amount:

Credit Card Number: Expiration Date (mm/yy):

Signature: Date:
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