
  ANDOVER SPORTSMEN’S CLUB INC.
P.O. BOX  255

ANDOVER, MASSACHUSETTS 01810

MEMBERSHIP  APPLICATION

PLEASE    PRINT    CLEARLY !

Last Name_________________________________________________First_______________MI______

Address _________________________________________________    Date of Birth________________

City/Town_ ___________________________________State _________Zip Code___________________

E-Mail  Address _____________________________     Home Phone#____________________________

Employer_ ________________________________________Job Title_____________________________

Are you a member of  ................National Rifle Association         ( ) yes  ( ) no
                                                      Gun Owners Action League       ( ) yes   ( ) no

Other sportsmen’s clubs or associations you are or were a member: ( list all)

____________________________________________________________________________________

Have you been issued ?   Or  applied for...Pistol Permit _______FID Card.______(attach copy)

Have you ever been denied a Pistol Permit or FID card?...( ) yes (  ) no.  If yes, state reason:

List reason(s) why you would like to join the  ANDOVER SPORTSMEN’S CLUB.

______________________________________________________________________________________________________

I am interested in:     Pistol_________Rifle_______ _Archery_________Trap_______Blackpowder_______

TWO REFERENCES  THAT  WE  MAY  CONTACT:     (print clearly)       * REQUIRED*

Name____________________ _________________________________Phone______________________

Address:___________________________________________________________ __________________

Name _____________________________________________________Phone______________________

Address:______________________________________________________________________________

Sponsor’s Name_______________________________________          (if you have one)  Badge #_______

All  applications not completely filled out as required will be subject to rejection .



 

Form revised 5/24/2010 
 

STATEMENTS  OF  UNDERSTANDING 
 
• I understand that if accepted as a member of the Andover Sportsmen’s Club, I will read, follow, and 

adhere to all the rules, regulations and bylaws of the club.   A copy of same will be provided to me at 
the time of my admission. 

• I understand my membership may be terminated for any violations of the above stated rules. 
• I certify that I am a citizen of the United States of America and I am not a member of any 

organization or group seeking the overthrow of the government of the United States or any lawful 
authority.  

• I certify that I have never been convicted of a felony, and that, if admitted to membership, I will fulfill    
the obligations of good sportsmanship, abide by all the stated rules and regulations of the Andover 
Sportsmen’s Club, and maintain the high standards thereof. 

 
 
Applicant Signature_______________________________________________Date____________ 
 

 
MEMBERSHIP    REQUIREMENTS 

 
1. Two (2) names of references, including addresses and phone numbers that we may contact, OR a 

copy (front and back) of your VALID Massachusetts FID card or LTC.  Include a sponsor name if 
you know a member of the club. 

2. Contact membership director for options to submit completed applications and required forms. 
3. All the above documents must be submitted at time of application with applicable dues. 
4. All new members MUST attend the next general membership meeting to be awarded their club 

badges and related material. 
 
FAILURE TO COMPLY WITH ANY OR ALL OF THE ABOVE REQUIREMENTS COULD RESULT IN 
REJECTION OF YOUR APPLICATION FOR MEMBERSHIP IN THE  ANDOVER SPORTSMEN’S CLUB. 
______________________________________________________________________________________ 
 

 
Effective  1/1/2010 

Entrance Fee.........$200.00   
Annual Dues........$130.00 

 
TOTAL DUE  WITH APPLICATION...$330.00 

 
For further information and/or questions, contact: 

 
MEMBERSHIP DIRECTOR: 

 
Al Niebrzydowski 

Phone:         1-978-532-0038 
E-Mail:  arn62 @comcast.net 

 
 

______________________________________________________________________________________ 
 

BOARD OF DIRECTORS APPROVAL: 
 

President__________Membership____________Treasurer_____________ 
 
 






