
Chatham County 
 Wildlife Club, Inc. 

P.O. Box 667, Siler City, NC 27344 
www.chathamwildlife.org 

Membership Application
 
 

Name:  _________________________________________________________________ 
 

Address:  _______________________________________________________________ 
 

City:  ______________________________ State:  __________ Zip Code:  ___________ 
 

Phone Numbers:  _______________________ (H)  __________________________  (W) 
 

E-mail Address:  ________________________ @ ______________________ . _______ 
 

New Membership Applicant?    Yes   or   No 
 

Applicant’s Sponsor (current member, 1 year min.)  ______________________________ 
 

If you are a Current Member, what year did you join CCWC?  19 _____ 
 

Are you a member of the NRA?    Yes   or   No 
 

Are you a member of a Hunting Club?    Yes   or   No   If yes, name of club.  __________ 
 

Have you ever been convicted of a felony?    Yes   or   No 
 

If you have E-mail, would you like to receive announcements by E-mail?    Yes   or   No 
 

Please tell us in your own words why you would make a good CCWC member.  

___________________________________________
___________________________________________   
 
Please tell us in your own words what changes/additions you would like to see at CCWC.  

___________________________________________
___________________________________________ 
 
Please read the statement below and sign if you agree. 
 
I have read and signed the Chatham County Wildlife Club Regulations and agree to abide 
by them, whether I’m a current member or new applicant, if I were to become a member.  
If, I do not abide by the regulations, my membership will be withdrawn.  The above 
information is true and accurate.  This application will be submitted to the CCWC Board 
of Directors for review & approval or disapproved.  Applicant will be contacted as to the 
Board’s decision.  
 
 
Signed:  _______________________________________________________  Date:  _________________ 


