
Rend Lake Shooting Club 
 

APPLICATION FOR MEMBERSHIP 

 
 

I, _____________________________________________________________, hereby apply for  
       (please print)          (First Name)                   (Middle Initial)                              (Last Name) 

Membership in the Rend Lake Shooting Club.  
 
 
   
 ______________________________________  ____________________    __________  __________ 
                            (Street Address)                             (City)                                             (State)                    (Zip Code)  

 

___________________________   ___________________________  ___________________________ 
                             (Home Phone)                                                                   (Work Phone)                                                                    (E-mail Address) 

                                                                                                                                                        
 _________________________   _________________  
                            (FOID Number)                                          (FOID Expiration Date) 

 

 ____________________________________________  
                           (Occupation) 
The undersigned on oath states that I am a citizen of the United States; that I possess a current Illinois Firearms Owners 
Identification Card.  Or, if a resident of another state, that I have never been convicted of a felony; I am not under indictment; I 
have not been adjudged to be mentally incompetent; I am not a fugitive nor am I addicted to drugs or alcohol or otherwise 
prohibited to legally acquire, possess, transport, or use firearms or ammunition.  

 
 ___________________________________________________________________   __________________ 
                (Signature of Applicant )                                           (Date) 

 

Annual Membership Dues:  $155.00 – Individual 
     $210.00 - Family 
 

Make Check Payable To: Rend Lake Shooting Complex 
 
Please deliver this application to the counter personnel.  If applying by mail, please send application and check to: 
 
Larry Chinski  
2006 N Woods Place  
Mount Vernon, Il 62864 
 
 You will receive a membership card in the mail.  This process can take 2 to 3 weeks after submission. 

 

For Membership Committee Use Only: 
 
Membership Chairperson Reviewed:  ______________  __________ Approved: _______  As of _______ 
                                                                                                             (Initial)                     (Date)                                      (Yes or No)                          (Date) 

Comments:  ____________________________________________________________________________  

Retain a copy of this completed application for your information. 

Date submitted to trap counter_____________ Rec’d by______________ 


