
 

 

New Membership Application 
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____________________________________________________________________________________________________________ 
 
 
 
LAST NAME _______________________ FIRST ___________________MIDDLE______________________  
 
NAME FOR BADGE & MAIL  ________________________________________________________________  
 
ADDRESS:  STREET ________________________ CITY ___________________________ STATE _________  
 
ZIP CODE _________ -_____ HOME PHONE (_____) ______________ WORK (_____) __________________  
 
E-MAIL ____________________________ FAX _____________________ DATE OF BIRTH ___/___/___  
 
OCCUPATION __________________________________ EMPLOYER _____________________________  
 
INTEREST:  PISTOL ___ HIPOWER ___ SMBORE ___ BLACKPOWDER ___ SKEET ___ TRAP ___OTHER____  
 
MEMBER OF:  KSRA ___ NMLRA ___ NSSA ___ KSSA ___ ATA ___ KTA ___ KMA ___ OTHER____________  
 
 
 
REFERENCES: Two current CCGC member references are required, at least one of which is a current  
CCGC member in good standing with more than 12 months tenure and is willing to sponsor you into CCGC 
 
 
1) NAME _____________________________________________ PHONE __________________________________  
 
ADDRESS ______________________________________________________________________________________  
 
 
 
2) NAME _____________________________________________ PHONE _________________________________  
 
ADDRESS _____________________________________________________________________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNED__________________________________________________________ DATE______________________________ 
 Please sign both pages

P.O. Box 332 
Topeka, KS 66601-0332 
www.capitalcitygunclub.com 

Notes: 



 

 

 

 

New Membership Application  
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____________________________________________________________________________________________________________ 

 
 
 
 
The following is needed in order to process your application for membership (mail all items to the above address): 
 
1.     This completed application for membership. 
 
2. A CHECK OR MONEY ORDER MUST BE SENT WITH NEW APPLICATIONS.  

$250  for NEW Applicants.   ($30.00 of the $250.00 is a non-refundable processing fee). 
 

3. Proof of NRA MEMBERSHIP:  Do not apply for CCGC membership until you can provide  
both your NRA member ID number and expiration date.  
Your NRA membership term must be active the entire time you wish to be a CCGC member. 

 
4. KBI Release Form completed & signed. 
 
 
 
 
MEMBERSHIP YEAR STARTS - JULY 1ST.    PRORATED AMOUNTS WILL BE CREDITED TO NEXT YEAR'S RENEWAL. 
 
 
  
ANSWER ALL THE FOLLOWING QUESTIONS – 
UNDERSTAND THAT ANY FALSE ANSWER WILL RESULT IN REVOCATION OF YOUR MEMBERSHIP:  
 
1. Are you under indictment of information* in any court for a crime punishable by imprisonment for a term exceeding one year? *A 

formal accusation of a crime made by a prosecuting attorney, as distinguished from an indictment presented by a grand jury. ______  
2. Have you been convicted in any court of a crime punishable by imprisonment for a term exceeding one year? (NOTE: A "yes" answer is 

necessary if the judge could have given a sentence of more than one year. A "yes" answer is not required if you have been pardoned for 
the crime or the conviction has been expunged or set aside, or you have had your civil rights restored and, under the law where the 
conviction occurred, you are not prohibited from receiving or possessing any firearm). ______ 

3. Have you ever been convicted in any court of a misdemeanor crime of domestic violence? ______ 
4. Are you a fugitive from justice? ______  
5. Are you an unlawful user of, or addicted to, marijuana, or any depressant, stimulant, or narcotic drug, or any other controlled substance? 

______ 
6. Have you ever been adjudicated mentally defective or have you ever been committed to a mental institution? ______  
7. Have you been discharged from the Armed Forces under dishonorable conditions? ______  
8. Are you an alien illegally in the United States? ______  
9. Are you a person who, having been a citizen of the United States, has renounced his/her citizenship? ______  
10. Can you legally own a firearm in the United States? ______ 
11. Are you at this time a U.S. citizen? ______ 
 

 

 
 
 
 
 
 
 
SIGNED__________________________________________________________ DATE______________________________ 
 Please sign both pages 
 
 
 
 
 
 

P.O. Box 332 
Topeka, KS 66601-0332 
www.capitalcitygunclub.com 
 



 
 

 

 

 

PROOF OF NRA MEMBERSHIP IS REQUIRED 

 

To apply or renew, your CCGC membership, 
it will be necessary for you to do one of the following:  

 

1. Send a copy of your NRA membership card with expiration date. 

2. Send an original or copy of the address label from your NRA magazine. 

3. Call NRA at 1-800-672-3888, have them E-mail current membership information to you. 

 
If you are not interested in receiving one of the NRA magazines,  
you may choose the LIBERTY (ASSOCIATE) membership.  
If you are already a member, you may want to choose this option for your spouse. 

   

Do not apply or renew for CCGC membership until you can provide, 
Both:  Your NRA member ID number and expiration date. 
 
Your NRA membership term must be active the entire time you wish to be a CCGC member, 
(it must not expire during the CCGC membership year). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 
 

CAPITAL CITY GUN CLUB, INC. 
P.O. Box 332, Topeka, KS 66601-0332 

  
102KS3152 

  

AUTHORIZATION FOR RELEASE OF INFORMATION 
  

I hereby request and authorize the Kansas Bureau of Investigation to furnish the above named 
company with criminal history information as described in K.S.A. 1985 Supp. 22-4701(b). This 

includes all information defined with K.A.R. 10-1-1 (b), (c), and (d). 
  

I voluntarily waive all right of recourse and release you from liability for compliance with this authorization. 
  

 

Last __________________________________________________________   

First __________________________________________________________   

Middle  _______________________________________________________   

Any other name used: ___________________________________________   

Street _________________________________________________________   

City__________________________________________________________   

State_________________________________________________________   

Zip Code ______________________________________________________   

Sex:__________  Race:__________Height:__________Weight:__________ 

Place of Birth:________________________________ 

Birth Date: (mm/dd/yyyy) ______________________ 

Social Security #:______________________________ 

Occupation:__________________________________ 

Additional Information:____________________________________________________   
_________________________________________________________________________   
   

Signature __________________________________________________________   

Date: (mm/dd/yyyy)  __________________________    

KBI RESPONSE:    
 


