
New Brunswick 

UPPER MIRAMICHI FIREARMS CLUB INCORPORATED 

P.O. Box 547 Ludlow, NB. E9C 2M8 

http:www.umfci.ca APPLICATION FOR MEMBERSHIP email: umfci1983@umfci.ca 

IMPORTANT: This application may be: 

a) Completed, printed and mailed to above address along with payment directed to Upper Miramichi Firearms Club Inc. or:

b) Downloaded, completed and submitted along with electronic payment through your own financial service using Interac e-Transfer directing

payment to umfci1983@umfci.ca and "Providing the first six  (6) numbers of your firearms license as the answer to your security question."

* Indicates mandatory fields

DATE OF APPLICATION * 
(MM/DD/YYYY) 

NAME 

LAST * 

CONTACT INFO 

TELEPHONE (Home) * 

EMAIL 

ADDRESS 

STREET * 

FIRST * MIDDLE 

Work/Cellular 

CITY * 

PROVINCE * POSTAL CODE        * 

MAILING ADDRESS 
(If different from above) 

ADDITIONAL INFORMATION 

DATE OF BIRTH * 
(MM/DD/YYYY) 

FIREARM LICENSE # * EXPIRY DATE * 
(MM/DD/YYYY) 

RESTRICTED (Y/N) * Yes No 

NEW MEMBER (Y/N) * Yes No 

Annual membership dues: Contact umfci1983@umfci.ca for current rates. 

By submission of this application, the applicant acknowledges that they are in possession of a current valid firearms license and have not been prohibited 

from possession or ownership of a firearm or firearms license. The applicant acknowledges they have read and agrees to abide by the club rules and safety 

reminders posted on the UMFCI website and the range premises. The Upper Miramichi Firearms Club Inc. assumes no liability or responsibility for accidents, 

personal injury, loss or theft of personal property of members, participants or guests while on the Upper Miramichi Firearms Club Range or UMFCI sponsored event. 

SIGNATURE: 
Electronic submission of this application constitutes a signature. 

OFFICE USE ONLY 

COMMENTS: 

DATE APPROVED APPROVED BY 
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