
 

Shongum Sportsmen's Association 
P.O. Box 431, Hackettstown, NJ07840 

2022 Renewal Application 
 

 

APPLICATION_RENEWAL_ 2022 

 

Instructions: 
 

1. Legibly complete items A-F. Renewals will not be processed if A-F are incomplete 
2. We cannot process your renewal if this form does not accompany your payment. 
3. If there are any changes needed to club records please fill out what has changed only. 
4. Make checks or money orders payable to: Shongum Sportsmen’s Association 
5. Remit to PO Box 431, Hackettstown, NJ 07840 or deliver in person at a meeting 
6. Regular Member Annual Dues Total:  = (205.00 dues + $13.58 sales tax)   $218.58 

Regular Member Spouse Dues Total:  =     (102.50 dues + $6.79 sales tax)   $109.29 
7. TYPICAL CLUB PROCESSING IS 2 to 4 WEEKS 

 
Circle Type of Membership renewed: 
 
   Regular Member (must be 21 or older);   Member Spouse;   Probationary to Regular Member 
 
 
A) Name: _____________________________________________________________________ 
                                                                                     (Last, First, Middle Initial) 

 
B) Card Key Number:  _______________ C) New Jersey Firearms Id #: __________________ 
 
D) National Rifle Association ID #: ____________________Expiration Date: _____/_____/____ 
 
E) Enclosed is Check Number ___________________ with Card Key Number included on it. 
 

F) Emergency Contact: Name______________________________________________ 
                                    
                                      Relationship________________ Phone No_________________ 
 
G) Under penalty of immediate dismissal from SSA, I certify that my NRA membership 
and Firearms ID card are current and in good standing and by my signature, provide proof 
of same. 
 

Shongum Sportsmen’s Association is committed to providing an 

environment of mutual respect and shall not discriminate on the basis of 

race, color, religion (creed), gender, gender expression, age, national origin 

(ancestry), disability, marital status, sexual orientation, or military status, in 

any of its activities or operations. 

 

Member Signature_______________________________ Date _____________ 

 
======== COMPLETE BELOW ONLY IF THERE ARE ANY CHANGES ======== 

 
Primary Contact Phone :(_____) ______-________  
 
Primary Email Address (for club notifications):  ________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
City: ___________________________________       State: _______        Zip: _______________ 
 
 


