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ALBERTA SMALLBORE RIFLE ASSOCIATION 

ANNUAL MEMBERSHIP APPLICATION 

FOR 20__ 
 

Please print clearly to ensure an accurate mailing list and member data. Gender information is optional.  
Date of birth is required for government survey purposes, determining provincial grant eligibility, and will be kept confidential. 

City ________________________________________Postal code _______________________ 

Residence Phone _____________________ Business phone_____________________________ 

E-Mail Address  

 

I hereby apply for membership in the Alberta Smallbore Rifle Association [ASRA]. I also understand I will be insured 

through the ASRA insurance policy while my membership remains active and in good standing. 

____________________________________________________                                  ______________ 
Signatures (required for insurance purposes)                                                                                 Date 

 

Fees $35.00 per person                                           _____ X $35.00 = ________ 

                                                                                                                           Donation ________ 

                                                                                                                                 Total ________ 

 

For Mail: ASRA Membership form: 

                    To:  Billi-Jo Mcllroy 38005 RGE RD 255 Red Deer County, AB T4E OW9 

                    Funds and copy of membership to: Russell Whitford Box 1396, St Paul, AB T0A 3A0 

For Electronic: Form to both billjim93@yahoo.ca  and rjwhit61@gmail.com 

         E transfer funds to asratransfer@gmail.com Use Password ASRA 

 
Objectives of ASRA: 

*Promotion of smallbore (.22) and air rifle target shooting in Alberta 

*Development of athletes, coaches, and officials in the province 

*Organize provincial match, air, and sporting rifle championships annually 

*Organize provincial teams for National Championships  

*Organize zone coaches to promote sport across the province 

Name__________________________________________ Date of Birth______/______/______(DD/MM/YEAR) 

□Male   □Female   □Other _________ 

Areas of Interest: □.22 □Air □Athlete □Coach □Official □Other_____________                                                                                 

 Name__________________________________________ Date of Birth______/______/______(DD/MM/YEAR) 

□Male   □Female   □Other _________ 

Areas of Interest: □.22 □Air □Athlete □Coach □Official □Other_____________                                                                                 

 Name__________________________________________ Date of Birth______/______/______(DD/MM/YEAR) 

□Male   □Female   □Other _________ 

Areas of Interest: □.22 □Air □Athlete □Coach □Official □Other_____________                                                                                 
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