2008 O.S.S.A.  MEMBERSHIP

                                                    RENEWAL FORM    

Name_____________________________________        NSSA Number __________

Address____________________________________      OSSA Dues      $ 15

           City_______________________________________         

Postal Code_________________________________       Amount paid____________

Phone Number_______________________________

Email ______________________________________

This form is for use at shoots and is to be sent in with your shoot report. The shoot              director must ensure that all registered shooters have paid their OSSA dues.

Improvements in our system may allow us to send Station 9 by email. Please indicate if you would be interested in the email edition

                  Yes______

                  NO______

Please mail to     

                           OSSA

                           P.O. Box 96

   Hampton,Ontario

   L0B 1JO

