
All applications for new membership are subject to approval by the DCWC Board of Directors.  
Please bring a check or cash to the safety class for which you have a reservation. Membership 
year is January 1 through December 31. New members joining in October, November 
and December must also pay the next year’s annual dues in addition to the fees listed below. 

First Name
__________________
__________________
__________________
__________________

Date of Birth    (mm/yy only)

___ ___ / ___ ___
___ ___ / ___ ___
___ ___ / ___ ___
___ ___ / ___ ___

Relationship  Last Name
______________________
______________________
______________________
______________________

Primary 
Spouse, if applicable
Child, if applicable
Child, if applicable

MI Preferred Name
__  ____________
__  ____________
__  ____________
__  ____________ 

Email is primary contact information.
Relationship  Email  Cell phone Home phone

______________________ _________ ___________
______________________ _________ ___________
______________________ _________ ___________

Primary
Spouse, if applicable 
Child, if applicable  
Child, if applicable  ______________________ _________ ___________

1
2 
 S
Fami
eniors 

ly is defined 
are defined 

as 
as 
husband/

age 65 as 
spouse 

of J 
and 
anuary 

chi
1 
ldren 

of the 
under 

dues 
21 li

year.
ving in the household as of January 1 of the dues year.

3 College students, not included in a family membership and enrolled full-time, are exempt from the initiate fee, until no longer enrolled full time.

APPLICANTS

Primary Applicant Address
Street 1 ___________________________
Street 1 ___________________________
City ___________________________ State  ____ Zip code  _______

Shooting related memberships and certifications:  ____________________________________

Interests Skeet      Trap Rimfire Archery Fishing

Years of Experience

How did you hear about DCWC?

Website  NC Wildlife

Family / Friend location 

other

PistolClays
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