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Colorado Springs Muzzle Loaders, Ins,
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'- "J i MEMBERSHIP APPLICATION

. Mail To: Ted Beaupre, 941 Daffodil, Fountain, CO 80817

Lasi N ame First Name MI Spouse

B\ i Address
&

City State ZIP Telephome

Children's Names and Ages

How Did You Hear Ahout the CSML*

Will You Serve On Committees? Yes! Possibly... No

The following information helps the CSML obtain insurance at lower cost:

NRA Member? Member No. & Exp Date
NMLRA Member? Member No. & Exp Date
DUES: $15.00 per year Make Checks Fayable To: CSML
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Membership Secretary Use:




