
 

 

 

 

 

 

                        APPLICATION FOR MEMBERSHIP 

 

� New Member                                  Date of Application: ________________________ 

� Renewal 

 

Name: ________________________________________________________________ 

Spouse, family membership:  ______________________________________________ 

Business name (if applicable): _____________________________________________ 

Address: ______________________________________________________________ 

City: ____________________     State: _________________  Zip Code: ____________ 

Phone: (______)________________    Email: _________________________________ 

NRA number: ________________________    Expiration Date: ___________________ 

 

TYPE OF APPLICATION AND ANNUAL MEMBERSHIP DUES: 

Single Membership            $  20.00 � 

Family Membership           $  30.00 � 

Lifetime Membership         $200.00 � 

(Must have active NRA membership) 

 

___________________________________________________________________________________ 
In Northwestern Montana’s Beautiful Yaak Valley                                                 

___________________________________________________________________________________ 

 


