
                  

                 NORTHUMBERLAND  

                                   PISTOL & REVOLVER CLUB INC. #385355  

             P.O. BOX 703 COBOURG, ONTARIO K9A 4R5  

                                       WWW.NPRCLUB.CA  

                           MEMBER APPLICATION FORM  
  

NOTE:  Police Background Criminal Check is no longer required if you have an active PAL.                          
Application not valid unless accompanied by a valid restricted PAL  

  

 Surname: _________________________First:____________________Middle: _________________________  

  

P.A.L.# ___________________________________Expiry Date: _____________ (names to match your P.A.L.)  

  

Class: Non-restricted___   Restricted___   Prohibited___   Class code on rear_____        (attach copy both sides)  

  

Address: _______________________________________________Postal Code _________________________  

  

Home Ph: _______________________ Cell Ph: _______________________ Work Ph: ___________________  

  

E-Mail: ___________________________________________  NPRC. Corresponds with members via e-mail)   

  

Employer: __________________________________ Position: ______________________________________  

  

Name of NPRC member you know: ___________________________________________________________  

  

Member of another gun club:…? No ___ Yes ___ Name of club ______________________________________  

  

Do you have current CSSA Insurance? No ___ Yes ___ Membership# _________________ (Attach copy)  

  

Date of birth: _________________________ shooting interest: ______________________________________  

  

By submitting this application you certify that the above information is correct. You must complete the club 

safety course and probationary shoot requirements. If accepted as a member, you agree to abide by the club 

rules and regulations and act in a safe manner at all times, The club does not share personal information on its 

members with anyone other than the necessary authorities in obtaining your ATT.  

   

YOU ARE RESPONSIBLE TO -  

 ENSURE YOUR PAL AND MANDATORY CSSA INSURANCE COVERAGE IS CURRENT.  

  

Signature of Applicant: ___________________________________ Date: _____________________________  

  

Fee or Pro-rate: $225-_____________ Initiation: $175- _________________ Total: _____________________  

  

NPRC Members # _____________  

  

  

http://www.nprclub.ca/
http://www.nprclub.ca/



