
 

MEMBERSHIP APPLICATION 

Membership in COSSA is open to any person 18 years or older, who may legally possess firearms. Applicants for 
membership are required to attend an orientation for new members before receiving their membership cards and the gate 
code to enter COSSA Park. See the COSSA website: www.oregonshooting.com or http://cosa.netgarage.net for details or 
call Ed Hauswald @ 540-272-3387, Mark Fero @ 541-548-5566 or Bill Lewis @ 541-480-4635.   

 
Please print this application and fill out legibly. We require the full application with payment. 

Please check one:       ___ Individual Membership $85.00   ____ Family Membership $125.00 

Member Information 

Name____________________________________________________________ Date_____________________ 

Address______________________________________________________________________________________ 

City___________________________________________ State_____________ Zip________________________ 

Phone_________________________________________ Date of Birth __________________________________ 

E-mail_______________________________________________________________________________________ 

NRA Member Yes___________ No_____________ Member Number___________________________________ 

How did you hear about us? _______________________________________________________________________ 

For Family Membership (includes member, spouse and children 17 or under living at home): 

 

Spouse:  __________________________________________________________________ 

Children:   Name ___________________________________________________ Age ________ 

(17 or under)   Name ___________________________________________________ Age ________ 

    Name ___________________________________________________ Age ________ 

Mail to: COSSA, P.O Box 1606, Bend, OR 97709 

Meetings at Bend VFW Hall:  4th St and Olney Ave, Bend, OR on the 2nd Thursday of the month. 

Membership requires compliance with COSSA’s Safety Manual and the Member’s Guide to Safety and Range Use.  Infractions of 

rules and regulations can lead to expulsion. Submitting this application for membership indicates an agreement to these terms. 

Signature: ____________________________________________       Date: __________________________________________ 

 Office Use:  Paid________ Check # _________ Orientation ____/___/___ Initials______ rev 03/11/16 


