
                                                                                        

Choctaw Bowmen Membership Application 

President Craig Wittmeier: 850-678-2108  

Vice President Mo Miller: 850-585-3431 

  

Today’s Date: ___________________________ 

 

Full Name: (Primary Member) 

 

________________________________________________________________________ 

Address:  

 

________________________________________________________________________ 

City, State & Zip: 

 

________________________________________________________________________ 

Jackson Guard ID # (Numbers next to your name, not permit #) 

 

 ______________________________________ 

 

Contact Number: Home or Cell______________________________________ 

 

Active E-Mail Address: ______________________________________________ 

 

Check one of the following memberships: 

_____ ASA Membership Working 

($30.00 a year) helps keep insurance cost down for the club 

_____ Single Membership Working***  

($2.00 a month, starting from the current month till September of the same 

year, max $24.00 a year) 

_____ Family Membership Working***  

($3.00 a month, starting from the current month till September of the same 

year, max $36.00 a year) 

_____ Nonworking Single/Family Membership 

($5.00 a month, starting from the current month till September of the same 

year, max $60.00 a year) 



**Working memberships must attend at least one scheduled 

work day or member will have to pay higher membership fees the 

following year to remain a member*** 

 

(If this application is for a family membership) List First name(s) 

of other member’s  

 

________________________________________________________________________ 

Additionally, I willingly signed the Club’s liability waiver and 

agree with its terms and conditions. I am aware that I may be 

subjected to a background investigation conducted by the United 

States Air Force once I become a member.  I further 

acknowledge by not purchasing a NONWORKING MEMBERSHIP 

that I am obligated to assist the Bow Club with my time and labor 

during one scheduled range maintenance day.   

                                                                                          

Make Checks Payable To:   Choctaw Bowmen 

Amount Enclosed ____________________________ 

***NO CASH/CHECKS ONLY*** 

Mail Checks to Choctaw Bowmen Treasurer:    

David Brooks                                                             

4091 Rocky Dr 

Niceville, Florida 32578 

 

////////////////////////////////CUT OR TEAR ALONG THIS LINE/////////////////////////////////  

 

Check One: _____APPLICATION AND FEE MAILED ON: ___________ 

                    _____APPLICATION MAILED/GIVEN TO: ______________ 

If you mail your application with membership fee, or give 

someone your membership fee (cash or a check made out to 

Choctaw Bowmen), use this as a receipt.  Carry this with you 

while at the range until you receive your official membership 

card in the mail. 

 

SIGNATURE: _________________________________________________________ 

   

DATE: ________________________________________________________________ 

                                                             


