
Big Sky Rocketry Association Membership
Application

Tripoli Montana Prefecture #113
NARMONT - National Association of Rocketry

Section #623

Name: Birth date:
Address: Application Date*:

City: State: Zip code:

Email address:

Daytime/Evening phone:

National Association
of Rocketry
Tripoli Rocketry
Association

Please indicate membership
in national organizations
including membership
number(s) and cert level.

M

L
m
N

Ma
Ple

*M
Canadian Association
of Rocketry

embership type: (Select one)
Individual Adult
Individual Under 18
Family

Price:
$20.00
$5.00

$25.00
ist additional family members, including NAR or Tripoli
embership numbers here (use back of form if necessary):
ame: TRA #: NAR #:

il this form along with your required membership payment as shown above.
ase make checks out to Big Sky Rocketry Association or BSRA and mail to:

BSRA
C/O Steve Shannon - Treasurer
3427 Hannibal
Butte, MT 59701

embership period is January through December for year of application. For questions: e-mail s t ev en_m_s hannon@ms n. c om

Steve Shannon
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