
 

 

 

Jefferson County Sportsmen’s Association Membership Renewal Form   

Thank you for continuing your membership at JCSA.  Refer questions about this form to secretary@jcsarange.org.  

Just a reminder to check the club calendar for new classes, events, or range closures.   

We encourage our members to be involved in our club, join us for our membership meetings at 7 PM, the last Tuesday 

of each month (except in November and December, it is the 2nd Tuesday of the month)  

   We also encourage all members to volunteer in some way at our club; Gate Duty, Range Safety Officer, last Sunday         

of the month work party, Monday yard and building maintenance or any other skill you have to offer the club.  

  

************************************************************************************   

Who can use this form?  Only people who have been a member in good standing for one of the last two 

years should use this form.  New members or members with a lapse of more than two years must use 

complete, four-page form available online at our website.  Mail this form with payment (checks preferred) 

to:  

Jefferson County Sportsmen’s Association (JCSA), PO Box 737, Port Townsend, WA 98368   

  

Name:_____________________________________________Date_______________ Badge # ___________________  
  

Complete address, email & phone information only if it has changed since your last renewal.  Otherwise, leave 
blank.  
 

Address:________________________________________________________________________________________  
  

City:_______________________________________________State:_____________Zipcode:_____________________  
  

Email:___________________________________________________________________________________________ 
 

Phone:  (______)____________________________________  

 

Circle membership type    
 Individual Membership ($100)               Family Membership ($150)  

          

 A Girl & A Gun Membership - Individual ($50)  Family ($100) 

 

 Red, White & Blue Membership (Active LE or Active Military)    Individual- ($75)       Family ($112)           

 

    Check # __________  Amount:  ___________  

 
 

Signature________________________________________________________________Date_________________  

 


