GrassRoots South Carolina Membership Form

(Circle one):
 
New Membership

Renewing Membership

(Circle one):

Individual Membership
Instructor Membership*

Name:  _______________________________________________________________
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(Last)



(First)




(MI)

Mailing Address:

Street:  _____________________________________________  Apartment:  ________

City:  ___________________________________  State: ______  Zip:  _____________

Phone: ________________________  Email:  ________________________________

County:  _______________________________

My South Carolina State Legislators are (Call your County Voter Registration Office):

SC Senator:  ______________________  SC Representative:  ___________________

YES!   I’ll help. Here is $_____________ as my membership dues for _____ year(s).  

($25.00 minimum per year)

Along with my dues, I want to give $_______  extra as a donation to GrassRoots of SC.

(Please include check or money order payable to: GrassRoots South Carolina)
I want to contribute $________  to the GrassRoots Legal Defense Fund.

(Please include a separate check or money order payable to: GrassRoots Legal Defense Fund)
⃞ Please sign me up to be a GrassRoots Gorilla.

⃞ Please sign me up to receive GrassRoots Action Alert emails.

⃞ I want to be a volunteer!  Please contact me about the ways I can help the cause.

Mail to:
GrassRoots South Carolina



P.O. Box 2446



Lexington, SC  29071

www.SCFirearms.org
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* Instructor members must provide the text for the ad to be placed on our website. 
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