
Liberty Belles  APP 3/24/2018 

 

      

Liberty Belles 

Membership Application 

 

 

 

 

 

 

 

*Name: ________________________________________________            * DOB:___________ 

*DL Number:_______________________________  *State:___________  *Mobile Number:_______________________ 

*Full Street Address: ________________________________________________________________________________ 

*E-mail address:____________________________  

Occupation: ________________________________ Employer: ______________________________________________ 

Shooting Experience:           Handgun              Rifle      Shotgun               Number of years:______________________ 
                                                                            Check all that apply 

Military Service:            Active            Reserve              Retired            Veteran       Service:_____________ Yrs:________ 

 

Law Enforcement:              Active              Retired  Department:______________________   Yrs:_______________ 

 

Have you ever been convicted of a felony? (EXPLAIN) ______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 Initiation fee and dues $45.00.   

 Membership applications are reviewed and approved after each event. 

 Upon approval, each new member will complete an orientation to the RDI, Liberty Belles.  

 Orientations held 30 minutes prior to our event in the RDI Classroom unless otherwise scheduled. 

 All memberships are adjusted to expire on the date of your initial membership. 

 Make checks or money order payable to Reality Defense Inc. 

 Applications may be returned to the club by hand during a meet or mailed to: 

RDI Liberty Belles 

       Attn: New Membership 

        980 Humble Camp Rd 

       Pleasanton TX 78964 

 

*  Asterisk notes section that must be filled out by the applicant 

This section to be completed by Liberty Belles management. 

Date Received: __________________________      Received By: _____________________ 

Form of Payment:  Check # _______       Cash _______    Website:_________                      Total Paid: $ _________ 

Membership Approval Date: _______________________________           Initials: _______________ 

 

 
*Emergency Contact:____________________________    *Phone Number:____________________________ 

*Address:______________________________________ * Relationship:_________________________ 

Medical Issues/Allergies (Optional):_____________________________________________________________ 

__________________________________________________________________________________________ 


