
 

 The Valdosta Vigilance  

Committee 

Membership Application 
 
Date________________ 
 
Name__________________________________________________________________ 
 
Alias___________________________________________________________________ 
 
Address________________________________________________________________ 
 
City/State/Zip___________________________________________________________ 
 
Home Phone____________________________________________________________ 
 
E-Mail_________________________________________________________________ 
 
SASS Member_______ SASS#_____________________________________ 
 
NRA Member________NRA#______________________________________ 
 
LRSA Member_______LRSA key#_________________________________ 
 
 

 
Family Membership Information 

 
Shooting Partner_________________________________________________________ 
 
Alias_________________________________________________SASS#____________ 
 

 
Check one: Membership is for One Year 

Dues will be from January through December 
 

____Membership ................. $20.00 
____Family ........................... $30.00 
____Junior............................ $10.00 

 
 
Make Checks payable to: The Valdosta Vigilance Committee  
Mail to:                                C/O David Boyd      aka Big Boyd 
                                              4017 N Oak St Ext 

                                                                            Valdosta, GA  31605-1173 

VVC 


