
PRINT THIS APPLICATION AND PRESENT IN PERSON AT A MONTHLY BUSINESS MEETING 
MEMBERSHIP FEE, NRA MEMBERSHIP VERIFICATION & $150 INITIATION FEE MUST ACCOMPANY 

APPLICATION 

    Southern Indiana Rifle and Pistol Club 
Application for membership 

Affiliated with the National Rifle Association, Indiana State Rifle and Pistol Association, and the Civilian 
Marksmanship Program, learn more at www.SIRAPC.com  

NRA MEMBERSHIP IS REQUIRED TO JOIN THIS CLUB 
Ron Bekebrede, Secretary SIRAPC 

107 Wickfield Drive Louisville, Kentucky 40245-4055 
502-649-5507 

gippbeke1@gmail.com  
Meetings begin at 7:00 PM on the first Wednesday of each month at the SIRAPC meeting room located on the premises of 

Indian Creek shooting center located at 5950 Gun Club Rd NE, Georgetown, IN 47122. 

Date______/_________/_____ Name _________________________________________________________________ 

Phone Number_____________________   Work Phone ___________________________ 

Date of Birth___/_____/___   Email__________________________________________________________________ 

Address_________________________________________________________________________________________ 
Driver’s License Number_____________________________________ State ____________________ 
Occupation _____________________________________________________________________________________ 
Are you an NRA Member? Yes ☐ No ☐ Expiration Date _____/______/_______ 
NRA#__________________________  
Are you a past member of the Southern Indiana Rifle & Pistol Club? Yes ☐ No ☐ 
Last year of membership_____________ 
How did you find out about the Southern Indiana Rifle and Pistol club? 
_________________________________________________________________________________________ 
The undersigned hereby certifies under penalty of perjury that they are not prohibited by federal, state or 
local law from possessing or transporting a firearm and are a ‘proper person’ as defined by Indiana Code 
§35-47-1-7 and does not advocate the violent overthrow of the United States Government. If I am elected 
to membership, I will support the by-laws, rules and regulations of this club and fulfill the obligations of 
good sportsmanship and good citizenship to the best of my ability.  

Signature of Applicant___________________________________________________Date/_________/___________ 

Recommended by: ____________________________________________________________________________ 

Date Received _______/_________/_______________ Amount Received $_________________  

Annual Membership Fees: Individual $75    Family $100     Junior $25  

1st Reading_______/_____/________                                       Accepted _______/________/____ 

http://www.sirapc.com/
mailto:gippbeke1@gmail.com

