BUCKS COUNTY

Membership Renewal Form

e Members are responsible to remember to renew their memberships.

* Dues must be paid by December 31 of the year your membership expires
¢ Returned checks will incur a $25 surcharge

e There is a $20 late fee per membership for dues paid after Due Date.

New Address? New eMail?

OYes O No OYes O No 5 Digit BCFG Card # NRA Member #
Name Date of Birth
Street

City State Zip
Email Phone #

P> | want to volunteer at BCFG: [Trap Office [1Rage Safety Officer [1Membership [ Training/Mentor

) I.EI | have read and agree to abide by ALL range safety rules https://bcfg.org/range-rules-2/

Signature
gegsiied . Member Signature
Membership Type 1Year | 5Year EI 1 Year EI 5 Year
Adult Membership
18 - 64 years of age during membership year $130 $500 $
Senior Membership $75 | $270 $
minimum of 65 years of age during membership year $
*Junior Membership
children up to 17 years of age during the membership year $55 N/A $
*Family Membership
One or Two adults in the same household, OneTime Capital
with or without children. Children MUST: $205 | N/A Improvement Fee
e Be under the age of 24
e Reside at the same address $ 60.00
Military Membership
Anyone ACTIVELY serving in the Military.
e Proof Required. $0 N/A Total
¢ National Guard or Reserves not included. $
FAMILY MEMBERS AND MULTIPLE ADULT MEMBERS
Member #2 5 Digit Card # Date of Birth
Member #3 5 Digit Card # Date of Birth
Member #4 5 Digit Card # Date of Birth
Member #5 5 Digit Card # Date of Birth

* Anyone under 12 years of age can only shoot rim fire 22 caliber rifle/pistol at the ranges and shoot archery at the archery practice field.
* Junior members must attend a Safety Orientation upon turning 18 years of age.

MAIL COMPLETED FORM & PAYMENT TO: RENEWAL FORMS ARE ALSO ACCEPTED:
Bucks County Fish and Game Association e after the monthly meeting, held on the 4th Thursday at 8:30 PM (rescheduled for holidays)

Attn: Membership Secretary e after Safety Orientations which take place the 2nd Saturday at 9:00 AM
1745 Turk Road

Doylestown, PA 18901
REVISED: 09/29/2025
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