
 
 

P.O. Box 20525 
Reno, Nevada  89515 

A Member of the United States Practical Shooting Association 
And the International Confederation of Revolver Enthusiasts 

 
Membership Application Form 

 
This is to inform you that your membership has expired or will expire on ______.  
You may mail your dues to the above address or you may pay them at the next 
monthly match.  Annual dues are $20.00 for an individual membership or $30.00 
for a family membership.  This entitles you to the monthly newsletter and match 
fees at member prices.  Thank you and happy shooting!! 
 
Date:____________   New_____   Renewal_____ 
Name:________________________________________ 
Address_____________________________________________ 
City_________________ State_____  Zip________ 
Home Phone _________________  Work Phone ____________ 
Email_______________________________________________ 
USPSA Number_____________ Classification_______________ 
Range Officer Certification?    RO      CRO      Range master 
Shooting Experience____________________________________ 
 I,____________________ have read and understand the waiver 
release on the shooter sign-up sheet for all monthly matches. 
 
 

Treasure to fill out this section 
Date Received________________   Received by__________________ 
Amount Paid__________________  Cash________  Check__________ 
Membership Expires on January 1, 20_____ 
 

WNPL Dues Receipt 
 

Name_____________________________________________________ 
Date Received______________________________________________ 
Amount Paid $____________  Cash______ Check________ 
Membership Expires on January 1, 20_____ 


