
 

       

Name: Mr./Mrs./Ms. _____________________________________________________  Instructor: __ yes  __ no 

Address: _______________________________________________________________  Occupa�on: _____________ 

City: _______________________________________State: ______ Zip: ____________   County:  ________________ 

Date of Birth: ____/____/____  Phone: _________________Fax: _________________    Regis. Voter: __ yes  __ no 

FOID #: _________________________________________   NRA member: __ yes  __ no  

Email: _________________________________________________________________________________________ 

Family Membership Upgrade:  List addi�onal children on a separate page and a�ach to this form. 

Spouse’s  Full Name: ___________________________________________________ Date of Birth:_______________ 

Child #1 Name: _______________________________________________________  Date of Birth:_______________ 

Child #2 Name: _______________________________________________________  Date of Birth:_______________

Child #3 Name: _______________________________________________________  Date of Birth:_______________ 
Primary Member & Family Member Upgrade The $100 ini�a�on fee is included in the first  year range dues.  Seniors are age 65 & over.

All family members must be ISRA members and be listed on this form.  Dependents must be living at home, under age 21. 

__ ISRA Primary Dues (1 year) $30  __ ISRA American Hero Dues (1 year) $25   __ ISRA Family Dues (1 year) $15 
-pay Work Days __ $70 

  Two work days are required per year, for  members  age  
  59 and under, or can be waived for $50 per day.  If you  

 

__ Range Family Dues $75    
__ American Hero Range Dues $300
__ Senior Range Dues (�rst year) $250
__ American Hero Senior Range Dues $225 -  

__ MasterCard Payment Information:      __ Check /MO   __ Visa       __ Amex  __ Discover  

Account # _______________________________________________________ CVV: ______ Exp. Date:___________

Signature:  _____________________________________________________________________________________

Range Note ber- 
ship. Range memberships are available to those 21 years and older. All primary range members must have a valid FOID card. A FOID card is not 
required for children under 21 years of age that are included on a range family membership. All range family members must be accompanied by 

-
ranges. ALL range 

range key cards. Your acceptance is subject to a ceiling on the maximum number of range memberships.  
 

ISRA Note: 

 

        
ISRA Range 815.635.3723 (credit card orders only)       
PO Box 637        Or Email: member@isra.org        815.635.3198
Chatsworth IL 60921     www.isra.org  

 

07-01-2023

Email alerts: __ yes  __ no

NOTE:
Primary member & Family Member Upgrade 
All family members must be ISRA members and be listed on this form.  Dependents must be living at home, under age 21.

Account #: ____________________________________________________ Exp. Date: _____________ CVV _____________

Signature: ____________________________________________________________________________________________

ISRA Range
PO Box 637
Chatsworth IL 60921

815.635.3198
www.isra.org

815.635.3723 (credit card orders only)
Or Email: member@isra.org

-
ship.  Range memberships are available to those 21 years and older.  All primary range members must have a valid FOID card.  A FOID card is not re-
quired for children under 21 years of age that are included on a range family membership.  All range family members must be accompanied by the 

-

-

__ ISRA Primary Dues (1 year) $35
__ Range Dues $350
__ Range Family Dues $80
__ American Hero Range Dues $325
__ Senior Range Dues $275 (age 65 & over)
__ American Hero Senior Range Dues $250

Two work days are required per year, for members age 
59 and under, or can be waived for $50 per day.  If you 

__ ISRA American Hero Dues (1 year) $30 __ ISRA Family Dues (1 year) $20

cards.  Fees in effect as of June 1, 2023.

This form is for New Range Memberships only. Contact the ISRA office for renewals.


