
 Bridgeport Shooting Range Membership Rate Structure 
 
____ Annual Individual Membership Fee for Member of NRA - $210.00  
 
____ Annual Family Membership Fee for NRA Members: $285.00  

Only one family member needs to be a member of the NRA to receive this membership discount - Family 
members consist of immediate family only. (Domestic Partners, Son, and/or Daughter with same 
residental address) 

 
____ Annual Individual Membership Fee for Non Member of NRA - $250.00  
          Would you like the $40 to go toward a yearly membership to the NRA: YES ___  NO ___ 
 
____ Annual Family Membership Fee for Non Member of NRA: $325.00  
          Would you like the $40 to go toward a yearly membership to the NRA: YES ___  NO ___ 

Family members consist of immediate family only. (Domestic Partners, Son, and/or Daughter with same 
residental address) 

 
____ Annual Individual (First Responder) Membership Fee - $ 135.00  
 
____ Annual Family (First Responders) Membership Fee - $210.00  

Family members consist of immediate family only. (Domestic Partners, Son, and/or Daughter with same 
residental address) 

 
____ (First Responder) Non NRA Member: Would you like to join the NRA? Add an additional $40 

 
Fee payable in full at beginning of a 12 month period. Membership allows person(s) access during normal 
business hours and will receive range use preference over a non-member. 
 
All APC and BSR courses: If you are a member and would like to take advantage of our training facility and 
courses, any course except for Guest Instructor classes will receive a 10% discount. 
 
___________ Guests of Members shall not be charged if using same port/lane and do not exceed two 
(2) hours. Anything after two (2) hours will be charged for normal range rates. 
 
x     Membership sales are final and not subject to proration and are non-refundable 
 
Members will recieve a 10% discout on regularly priced range ammunition 
 
Members will have a handgun rental rate of $5 
 
All persons using the facility must provide proof of training as evidenced by a Permit to carry and/or a 
certificate of training by a competent authority as evidenced by certificate of which a copy will be kept on file, 
unless otherwise authorized by management. 
 
Range Rate: 
Members: $12 per visit per lane 
Non Members: 
Half Hour $16 
Hour $26  
First Responders $16 an hour 
 
I _____________________________________ agree to the membership pricing above and I have 
  
read all information on this document about the membership agreement and pricing. 
 
Signature: ______________________________________________ Date: ___________________ 



 
BSR Membership Information 
        
Print Name Clearly: ___________________________________________________________________ 

Address: ____________________________________________________________________________ 

City _________________________________________ State _____________________Zip__________ 

Daytime Phone #: ____________________________________________________________________ 

Evening Phone #:  ____________________________________________________________________ 

Mobile Phone #:  ____________________________________________________________________ 

Email:  ______________________________________________________________________ 

Age/D.O.B: _________________________________________________________________________ 
 
DMV Op. #: _________________________________________________________________________ 
 
Pistol Permit #: __________________________ Expiration Date: _____________________________ 

NRA Member #: __________________________ Expiration Date: _____________________________ 

Are you a First Responder _______ Yes  _________ No  

What Type of First Responder? (Law Enforcement, Security Officer, Fire Dept, Active Military, etc…) 

____________________________________________________________________________________ 

** Sharing and Usage of email 

We will never share, sell, or rent individual personal information with anyone without your advance permission 
or unless ordered by a court of law. Information submitted to us is only available to employees managing this 
information for purposes of contacting you or sending you emails based on your request for information and to 
contracted service providers for purposes of providing services relating to our communications with you. 

How can you stop receiving email from us? 

Each email sent contains an easy, automated way for you to cease receiving email from us, or to change your 
expressed interests. If you wish to do this, simply follow the instructions at the end of any email. 
 
 
 
 
 
 
 
 
 
 
 
 
 



If you are doing a Family Membership, please list below their information. 
 
*Please remember - Family members consist of immediate family only. (Domestic Partners, Son, and/or 
Daughter with same residental address) 
 
 
 
Name: ________________________________ Relationship: _____________ Under 16 years old _________ 
 
 
Do they have a Pistol Permit: _____ Permit # & State _______________ DMV # _______________________ 
 

 
 
Name: ________________________________ Relationship: _____________ Under 16 years old _________ 
 
 
Do they have a Pistol Permit: _____ Permit # & State _______________ DMV # _______________________ 
 

 
 
Name: ________________________________ Relationship: _____________ Under 16 years old _________ 
 
 
Do they have a Pistol Permit: _____ Permit # & State _______________ DMV # _______________________ 
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