International Practical Shooting Confederation

ONTARIO  Region of Canada — Section of Ontario
1 hereby apply for membership in the Ontario Section of the International Practical Shooting Confederation. I expressly agree to abide by the rules of

Practical Shooting as set out in the current IPSC Rule Book. I acknowledge that if I am accepted as a member, my membership in the Ontario section
of IPSC may be cancelled or revoked at any time at the sole discretion of the Board of directors of the Ontario section of IPSC.

MEMBERSHIP RENEWALS ARE DUE - NOVEMBER 30

Today’s Date: / / For Year:

mm dd yyyy
First Name: Last Name:
Address: City / Town:
Res. Phone: Bus. Phone:
Province: Ontario Postal Code:
Email:
Home Club(s):

Please list all shooting club memberships.
Black Badge No.: Date of Birth: / /

mm dd yyyy

Single membership: @$70.00 per member (380.00 after November 30)
For additional members in household: O$45.00 per member (355.00 after November 30)

Total amount enclosed: $

A completed membership form is required from each member of the household

Please note: To be eligible for the $70 or $45 membership your renewal must be received by IPSC Ontario no later than
November 30.

I am paying by:

For all of the above methods, send your payment along with a physical paper copy of this form to: IPSC Ontario
Membership Director, 7030 Woodbine Avenue, Suite 500, Markham, Ontario, L3R 6G2

Email the EMT to membership@ipsc-ont.org and also email the same address with an electronic copy of
this form. DO NOT send a paper copy of the form for this option! Please send the EMT password in the same email
you send the electronic copy of the form. Also indicate in the memo field of the EMT which member the EMT is for
(we can't always guess from your email address)

I have enclosed a copy of my current Range Officer card (do not send originals!):

Signature:



mailto:membership@ipsc-ont.org

	For Year: 
	First Name: 
	Last Name: 
	Address: 
	City  Town: 
	Res Phone: 
	Bus Phone: 
	Postal Code: 
	Home Clubs: 
	Black Badge No: 
	Total amount enclosed: 
	Today's Date Day: 
	Today's Date Year: 
	Month of Birth: 
	Day of Birth: 
	Year of Birth: 
	Membership Type: Single Membership
	Payment Type: EMT
	RO Card Enclosed: Off
	Dropdown1: [Ontario]
	Signature Block: 
	Today's Date Month: 
	Email_es_:email: 


