
Single Action Shooting Society
102 E. Rochester St. - PO BOX 960

Akron, IN 46910
(574) 598-2987 • Fax (877) 770-8687

www.sassnet.com

___________________________________________________________________________________________________________________
Name of Recruiting Club

BASIC MEMBER

___________________________________________________________________________________________________________________
Name

_____________________________________________________ __________________________________ _________ ______________
Address City  State Zip

_____________________________________________________ ____________________________________________________________
Phone  Email

_____________________________________________ ____________________________________ _______________________________
Alias Choice 1  Alias Choice 2 Alias Choice 3

FAMILY MEMBERS

___________________________________________________________________________________________________________________
Spouse/Significant Other Name

_____________________________________________________ ____________________________________________________________
Phone  Email

_____________________________________________ ____________________________________ _______________________________
Alias Choice 1  Alias Choice 2 Alias Choice 3

___________________________________________________________________________________ _______________________________
Junior (16 and under) Name  D.O.B.

_____________________________________________ ____________________________________ _______________________________
Alias Choice 1  Alias Choice 2 Alias Choice 3

___________________________________________________________________________________ _______________________________
Junior (16 and under) Name  D.O.B.

_____________________________________________ ____________________________________ _______________________________
Alias Choice 1   Alias Choice 3

MEMBERSHIP FEES (PER MEMBER)  — 

SASS® Membership Recruitment Application
It’s simple! Recruit a new member to The SASS® Family and take advantage of the benefits. Sell the membership 
at the published rates listed below and your club KEEPS $5 of each new membership!

One Year Basic Membership ...................................................$80 (Clubs Keep $5)............... Due to SASS® = $75  _____________

One Year Spouse/Significant Other Membership ........$65 (Clubs Keep $5)................Due to SASS® = $60  __________

One Year Junior Membership (18 and under) ................$30 (Clubs Keep $5)................Due to SASS® = $25  __________

PAYMENT METHOD     q Check or Money Order  (Payable to SASS® )      q  MC      q  VISA      q  AMEX     q  Discover 

Credit Card # ____________________________________________Exp Date ___________________

Name on Credit Card ________________________________________________________________

Cardholder Signature  ________________________________________________________________

Total Enclosed (NM Residents Please Add 0.07875)  $ __________________

This form must be completed and submitted by the Affiliated Recruiting Club to: 
SASS®, PO Box 960, Akron, IN 46910

Or fax to: 877.770.8687 / Email: sass@sassnet.com

If new member pays by cash, please do not mail. Instead, please send a check from the affiliated 
club in the amount owed. Please submit all applications in a prompt manner. Remember, the 
sooner we receive applications, the sooner the new members receive their credentials.

Alias Choice 2

ALL memberships include a Silver Collector’s Badge, alias registration, and a 
digital subscription to The Cowboy Chronicle.
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