
 

2024 Chie ain Archery Club Membership Form 

 

Name:_________________________________Age:_______ 

Address:___________________________________________________ 

City:______________________________State:______Zip:___________ 

Phone:_________________Email:______________________________ 

Family Members:____________________________________________ 

__________________________________________________________ 
*If new membership is made a er Oct 1st, 2024 The Membership will not expire un l 12/31/25. 

 All memberships (except Youth) come with one 24/7 access Key Card.   
 You must a end a membership mee ng to receive the key card.   
 Mee ngs are the 3rd Monday of every month @730pm. 

 
Please check one: 
____ New membership (add $10 one- me fee for Key Card) 
____ Renewing Member (keep key card) 
 
Please select a Membership Type: 
____ $70 Regular (Individual or Family) 
____ $5 Youth (17 years or younger) *No Key Will Be Issued 
____ $20 Senior (Age 62+) 
 

 Applica ons can be mailed to the address below or brought to a mee ng. 
 Checks should be made payable to “Chie ain Archery Club” 

Mail Applica ons to:  
 Janine Remaley, Treasurer 

119 Hazel St 
Ki anning, PA  16201 

Club Use Only 
KEY #_____________ 

Date Received: ____________ 
Cash/Check:____________ 

Amount:____________ 


