
Wisconsin Firearm Owners, Ranges, Clubs & Educators, Inc. 

Club & Business Application 
 
Wisconsin-FORCE affiliates, receive our newsletter, the Wisconsin Hunter-Marksman.  It contains timely 

information about legislative issues of importance to us as clubs and as individuals.  We also publish 

information about shooting events that your members and your club teams may attend.  These include 

smallbore, bullseye pistol, shotgun, high power rifle, cowboy action, IDPA, IPSC, silhouette, etc. Information 

about your club’s events can be published in our newsletter or on our web site, WI-FORCE.org. Only 
Wisconsin-FORCE affiliated clubs may host NRA state championship matches (a revenue producing activity 
for your club). The benefits of affiliation with Wisconsin-FORCE far outweigh the modest cost of $30 per year.  
 Wisconsin-FORCE is the administrator of the NRA "Block Grant Program" through which your club can 
receive financial assistance for a variety of activities and club facilities.   
 

Clubs promoting 100% member participation in the Wisconsin-FORCE can do so at a discounted price for their 
members and receive their club affiliation with Wisconsin-FORCE at no additional cost. 
 

Membership:   __ New Member   __ Renew or upgrade 
 

Make checks payable to Wisconsin FORCE. If paying by credit card, name and address below Must match 
exactly the billing info for the credit card. 

 
___Visa    ___ MasterCard     ___ Discover 

 
                       ___  ___ ___- ___ ___ ___- ___ ___ ___ ___ - ___ ___ ___ ___   EXP_____/_____    

 
CVV Code on back of card ________ 

 
                                             Mail application and payment to: 
 Wisconsin-FORCE Membership, c/o Gary Nichols W271 N7055 Hansen Dr., Sussex, WI  53089 

Please Print Clearly! 
 
Club/Business Name ________________________________________ Club/Business Ph. ____-____-_______ 
                                                           
Address ___________________________________ City & State _____________________  Zip ______-_____ 
 
Club contact person ________________________________________   Number of Club Members _________ 
 
Ph. . ______-______-__________ Email _____________________________________ 
 
Treasurer Name ________________________________________  Ph. ____-____-_______ 
                                                           
Address ___________________________________ City & State _____________________  Zip ______-_____ 
 
I am not a felon, and I am not otherwise prohibited, under state or federal law, from owning or possessing 
firearms or ammunition.  If signing in a representative capacity, I certify it is a policy of our organization to 
limit firearms possession only to those members and staff who are not prohibited, under state or federal law, 
from owning or possessing firearms or ammunition. 
 
 
_________________________        _________________________         ____________________________ 
           Office or Position                                     Printed Name                                               Signature 



Wisconsin-FORCE 
Wisconsin Firearm Owners, Ranges, Clubs and Educators, Inc. 

 
     Individual Application 
 
Membership: 
    
Adult  __1 Year ($20)  __3 Yrs ($50)  __Life Under 55 ($250)  __ Life 55 & Older ($150)   
 
Junior  __Under 19 Yrs ($10)   
                                                               Please Print Clearly! 
  
Make checks payable to Wisconsin FORCE. If paying by credit card, name and address below Must match 
exactly the billing info for the credit card. 
 
___Visa    ___ MasterCard     ___ Discover 
 
___  ___ ___- ___ ___ ___- ___ ___ ___ ___ - ___ ___ ___ ___   EXP_____/_____    
 
CVV Code on back of card ________  
 
Mail application and payment to: 

Wisconsin-FORCE c/o Gary Nichols W271 N7055 Hansen Dr., Sussex, WI  53089 

 
Name ________________________________________ Ph. ______-______-__________ 
 
Address _________________________________________________________________ 
  
City & State ____________________________________  Zip _____________-________ 
 
Date of Birth_____/_____/_______   Email Address______________________________ 
 
 
 
I am not a felon, and I am not otherwise prohibited, under state or federal law, from owning or possessing 
firearms or ammunition.  If signing in a representative capacity, I certify it is a policy of our organization to 
limit firearms possession only to those members and staff who are not prohibited, under state or federal law, 
from owning or possessing firearms or ammunition. 
 
 
 
___________________________   ________________ 
Signature                                          Date 

 
 


