
 
 
 

 
Membership Application 

 
Name: ______________________________  Date: ________________________ 
 
Address: ____________________________  Phone: _______________________ 
 
City/Zip: ____________________________ Occupation:______________________ 
 
Spouse’s Name: ______________________            Date of Birth: ____________________ 
 
Email Address: _________________________________________ 
 
Applicant’s Signature: ___________________________________ 
 
Sponsor’s Name: (print) __________________________________ 
 
Sponsor’s Signature: _____________________________________ 
 
****************************************************************************** 
Mail Application To: North Star Sportsman’s Club, Inc. PO Box 212, Hilton, NY 14468 
 
Note: The application must be mailed.  The postmark date is the recorded date of your application and 
is used to establish your placement on the waiting list. Undated (by postmark) applications will not be 
accepted.  
****************************************************************************** 
 
 
 
 
Official Club Use Only: 
Date Application Received: ______________       Postmark Date: _________________ 
 
Membership Status: Date Approved__________  Date Disapproved:____________ 
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