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                                                                        ERNIE CHARLSTON
                                                                  42 SWEENEY RD
                                                                  POTSDAM,N.Y.13676
                                                    Membership Application______________________

Name:____________________________________ DOB:___________
Address: __________________________________________________
City/Town:_____________________State:_______Zip Code:________
Home Phone:___________________Work Phone:________________
CellPhone:__________________Email:_________________________

# years held big game license?____________Years
Do you possess valid pistol permit?         _____Yes   ______No
Permit Number _______________
Have you ever been convicted of a felony?        ______Yes ______No
Ever been convicted of a NYS conservation law?     ____Yes_____No
Explain: _________________________________________________
List Below Club Members:
Club Name                  Membership Dates:              Contact person/ Phone#  
1.__________________________________________________________
2.__________________________________________________________
3.__________________________________________________________

Employer Name:____________________________________________
Address:__________________________________________________
Phone #: _______________________

When the Club has Raffles would you help sell them: ____________
What makes Sylvan Falls Club appealing to you :____________________
___________________________________________________________
References:
Name:______________________Phone #:________________________
Name:_____________________Phone #_________________________
Name:_____________________Phone #:_________________________
I respectfully make application for membership to the Sylvan Falls Club along with $50.00 application fee. If accepted I will familiarize myself with the bylaws rules and regulations and govern myself as a sportsman and respect other club members. I hereby affirm and declare that the statements made by me on this application are true and accurate. I understand that my acceptance into the Sylvan Falls Club is under discretion of the Directors /Officers. With my signature I give consent to check references and possibly a background check if so warranted. This application must be completely filled out or it will not be accepted.
SIGNED: ________________________________DATE: ___________________
Recommended By:___________________________Date:________________
Membership Committee Names: ____________________________________
President:___________________Approve:________Deny:______________
BOD Names:___________________________________________________
_____________________________________________________________
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