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Name Alias 

            
Mailing Address City State Zip 

                     
Home Phone Work Phone Fax 

                  
Email Address Primary Applicant Status (Check all that apply): 

       Individual  Head of Household  Spouse  Minor Dependent 

Please select from one of the following statements: 
  YES, I would like my contact information to be included in a membership roster available to other JSR Members. 
 NO, I would not like my contact information to be included in a membership roster available to other JSR Members. 

Please select what form of delivery you prefer for the monthly newsletter: 
  Email Attachment  www.jeffersonstateregulators.com  Postal Service 
 

If you are a member of any of the following organizations please provide membership number: 
SASS# NRA# Other CAS Club# Other CAS Club# Other CAS Club# 

                              
 

Check Membership Choice: 
 Individual Membership Annual Dues: $20.00 Amount Paid:        
 Individual Membership Lifetime Dues: $100.00 Date Paid:        
 Family Membership Annual Dues: $30.00    

 

Other Family Members: 
Name Alias Relationship SASS# JSR# 

                             
                             
                             
                             

 
I understand that I do not have to shoot to be a member, however, if I do shoot, I must demonstrate proficiency with the 
firearms to be used and must be approved by JSR prior to shooting activities with JSR. 
It is the intention of JSR to always conduct itself on the principles of honesty and fair play.  This conduct is to be reflected 
in the good behavior, honesty, integrity, and general high standards of its members.  To this end, I herby certify that I am 
an honest individual that will always conduct myself in the true “Spirit of the Game”. 
  
Primary Applicant Signature Primary Applicant Printed Name Date 
        
Spouse Signature (If Applicable) Spouse Printed Name Date 
        
Minor Dependent Signature (If Applicable) Minor Dependent Printed Name Date 
        
Minor Dependent Signature (If Applicable) Minor Dependent Printed Name Date 
        
Minor Dependent Signature (If Applicable) Minor Dependent Printed Name Date 
        
 

Please make checks Payable to: Jefferson State Regulators FOR OFFICE USE ONLY 
 JSR Member #:   
Mail check and completed form to: Valid Through:   
JSR, c/o Lady Liberty, 1591 Hancock Ave, Medford, OR 97501    
 


