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Fairfield Sportsmen’s 
Association 

 
New Applicant 

Information 
 
Annual dues for membership are currently $100 (this includes Ohio sales tax). 
 
 
Requirements for membership are: 

• You must be at least 18 years old 

• You must be sponsored by two existing members of FSA. 

• You must be a member of the National Rifle Association or willing to join, as 

the club is a 100% NRA club.  Application to NRA for membership may be 

made as part of FSA new member sign-up process. 

• Continued NRA membership must be demonstrated at each renewal of your 

FSA membership. 

• There is a one-time initiation fee (in addition to dues).  Current fee is $150.00. 

• There is a $10.00 non-refundable application fee.  This amount is credited to 

your dues upon acceptance into membership. 

• Attendance at an FSA Range Safety meeting is required of all new members.  

It deals with range safety and other information about the facilities. 

 
The membership application process is as follows.  It usually takes 4-6 weeks to 
complete. 

• Prospective member personally arrives at FSA on a club meeting day to 

make application for membership.  Club membership meetings take place on 

the second Sunday of each month at 11:00 am.  The Application process 

begins in the Education Building with the Membership Chairman after the 

conclusion of the Membership Meeting.  Applications are available online, 

from the Range Safety Officer (RSO) on duty anytime the facility is open, and 

also from the Membership Chair on meeting days at the new member sign-

up. 

• There is a $10.00 application fee (exact change greatly appreciated; checks 

can be made payable to FSA). 

• After the applications are taken, the Range Safety Meeting will take place.  

This meeting will start at approximately 12:00 noon and usually takes 1 hour. 
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• Applicants’ names are published to the current membership for approximately 

30 days.  At the next regular Membership meeting (following month), 

Applicants’ names are read aloud to the attending members and voted upon. 

• Applicants accepted into membership by vote of the current membership will 

be mailed an invoice covering the initiation fee, dues, and applicable taxes, 

and crediting the Application fee already paid.  Upon payment of that amount 

(and the provision of any remaining outstanding required information), 

membership credentials will be mailed to each new member. 

If you have any questions, please don’t hesitate to contact me.  I can be reached at 
membership@fairfieldsportsmen.com or the mailing address of: 
 
 Fairfield Sportsmen’s Association 
 Post Office Box 31409 
 Cincinnati, Ohio 45231 
 
Thank You, 
 
Mark H. Klusmeier 
FSA Membership Chairman 
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National Rifle 
Association 

 
Application for 

Membership 
 
 

Date:_________________ 
 

Name:____________________________________________________________ 
 

Address:_____________________________________________ Apt.________ 
 

City:____________________________ State:_____________ Zip:_________ 
 

Phone Number:________________ E-Mail:____________________________ 
 

Birth Date:____________________  
 
 

Membership Term (Select One) Magazine Choice (Select One) 
 

_____ One Year  $35.00 _____ American Hunter 
 

_____ Three Years  $85.00 _____ American Rifleman 
 

_____ Five Years  $125.00 _____ America’s 1st Freedom 
 
 
 
 
 
 
 
 
RECRUITER NUMBER:  C004231F 
Fairfield Sportsmen’s Association 
NRA Club Number:  R0150 
Mark Klusmeier, Membership Chairman 
Post Office Box 31409 
Cincinnati, Ohio 45231 

National Rifle Association 
Attention:  Membership Division 
11250 Waples Mill Road 
Fairfax, Virginia 22030-7400 
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FAIRFIELD 

SPORTSMEN’S 

ASSOCIATION 

 

APPLICATION 

FOR 

MEMBERSHIP 

FSA MEMBERSHIP DEPT 
USE ONLY: 
 
_________ Application submitted 
_________ App. Fee Pd. 
_________ Prelim No. 
_________ NRA or App. sub/FSA 
_________ Safety Mtg Attended 
_________ Published 
_________ Voted 
_________ Invoiced 
_________ Paid 
_________ Credentials Issued 

 

 
Please Print Clearly 

Name: ____________________________________________________________ 

Address: _____________________________________________  Apt. ________ 

City: ____________________________   State: _____________  Zip: _________ 

Home Phone: ____________________     Alternate Phone: __________________ 

Email Address: _____________________________________________________ 

Date of Birth: ________  NRA Member Number: __________ Exp Date:_______ 

Employer: _______________________   Occupation: ______________________ 

Social Security No.: _________________________________________________ 

Desired Name for Badge (if different than above): _________________________ 

Spouse Card Desired?  Y or N If yes: Spouse Name: ______________________ 
  (Requires spouse attendance at Safety Meeting before badge issued) 

 

Sponsor 1:________________________________________________________ 

                                       Printed                                                                      Signature                                                              Member ID 

 

Sponsor 2:________________________________________________________ 

                                       Printed                                                                      Signature                                                              Member ID 

 
I hereby apply for membership in the Fairfield Sportsmen’s Association and certify that I am a citizen of good repute of the 
United States of America and that the above information is true to the best of my knowledge and belief.  I further certify that I am 
not a member of any organization which has any part of its program the attempt to overthrow the Government of the United 
States by force or violence, and that I have never been convicted of a crime of violence.  If elected to membership, I agree to 
abide by the Constitution, Bylaws, and all the rules and regulations of the Association and to fulfill the obligations of good 
sportsmanship and good citizenship. 

 

Signature of Applicant________________________________Date:__________ 
 
There is a $10.00 application fee (refundable only if application withdrawn in writing prior to vote). 
Submit this application to the Membership Chairman, along with your application fee at the new member sign-up in the 
Education Building (first building on the left as you drive in) on a monthly meeting day. 
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Fairfield Sportsmen’s 
Association 

 
Range Safety Program 

Attendance Form 
 
 

ATTENTION NEW APPLICANT 
 
Fairfield Sportsmen’s Association’s Bylaws require that all new applicants attend a 
Range Safety Orientation prior to receiving their membership credentials.  This 
meeting is conducted monthly following the Membership Meeting in the Education 
and Training Building. 
 
After attending the program, the Range Safety Officer presenting the meeting will 
sign and date this form that bears your name, certifying that you were present at 
the meeting.  You should submit this completed and signed form to the 
Membership Chair or in his absence, to the RSO presenting the meeting. 
 
After the membership has voted on your application, you will be notified, by mail, 
the amount of the balance due on your membership fees.  Once payment of that 
amount is received, you will be mailed your membership credentials. 
 
I, ____________________________, have attended the Range Safety Program on 
                                           Print Name  
 
____________________, presented by __________________________________. 
                             Date                       Range Safety Officer 

 
 

Signature of Applicant:_______________________________________________ 
 
Signature of Spouse:_________________________________________________ 
 (Spouse signature required only if spouse badge requested) 
 
 

Signature of Range Safety Officer:_____________________________________ 
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