Membership Categories and Renewal Fees for the period April 1, 2008 to March 31, 2009.

CATEGORY A
Basic ORA-DCRA Membership: $160

Additions:

Upgrade DCRA to Associate Membership: + $50 (includes The Canadian Marksman)

or

Upgrade DCRA to Full Membership: + $100 (includes The Canadian Marksman, eligible
to attend the National Championships, be a member of Canadian Teams, full DCRA membership and voting
privileges)

Total additions: $

Deductions (circle each one you are eligible for - you can claim more than one):
First year of ORA Membership - $30

No shooting rights with ORA: - $50

Existing ORA Life Member: - $85

Only shooting the ORA Provincial Championships:
- $50 (NOT $100 as it says in the Notes!)

65 or over on 1 April 2008: - $30 (only if NOT ORA Life Member)

Under 25 on 1 April 2008: - $125 (if deducted from Basic Membership)

or

Under 25 on 1 April 2008: - $165 (if Full DCRA Membership paid)

Existing DCRA Life Member: - $10 (DO NOT upgrade from Basic Membership)
or

Existing DCRA Life Member and not shooting at all in 2008:
- $25 (do not upgrade from Basic Membership)

Only shooting at Cedar Springs or Kingston: - $10
Total Deductions: 5

Total Category A Membership (= $160 + Additions — Deductions), pay: $
(cannot be less than $0.00)

CATEGORY B

ORA one-day guest Fee: $40  (new members only, payable up to 4 times, fee will
accumulate towards Basic Membership, includes liability insurance, but no other membership privileges)
CATEGORY C

Mailings only (no shooting):

ORA-DCRA mailings only, pay: $70

ORA mailings only, pay: $35

CATEGORY D

ORA [Individual Military Membership:
ORA Individual Military Membership, pay: $100



[Office use only, please: date

membership # ]

ORA/DCRA MEMBERSHIP RENEWAL FORM, 2008-2009
Please read the notes which accompany this membership form, and please note that this renewal is
effective for the period April 1, 2008 to March 31, 2009.

PERSONAL INFORMATION, PLEASE PRINT
* Please provide your full name and mailing address.

* Please complete the following:
**Home Phone No.:

**0ffice Phone No. (optional):
**FAX number (optional):
**Cell phone number (optional):

**Firearms Licence Number, and expiry date (must be
provided if shooting activity is desired):

**e-mail address (optional):
**In which year did you first become an ORA Member?

* *If ORA Life or Under-25 Member, please give year of
election/purchase:

* *Are you Male or Female?

* *Please check what your age will be on April 1, 2008
(those under 25, or 65 and above, may be eligible for

lower fees):
Under 18 Under 19 Under 23
Under 25 Under 35 65 and over

Other
** If under 25, please give date of birth:

** Please check each of the following that applies:

CF Regular __; Primary Reserve __ ; Ready Reserve _;
Supplemental Reserve  ; Ex-member CF _ ; Cadet __;
C.I.C. _ ; Police _ ; Civilian

** Please check each of the following that applies: Member Swiss
Rifle Club ___; Member SFC ___; Member CSSA (OHA) __;
Member BB R&G Club _ ; Member NCRRA

** Interested in Target Rifle _ ; Service Rifle _; Precision
(Sniper) Rifle __; Black Powder Rifle _; Historical Military Rifle
__ ;ISSF (ISU) _ ; FClass __ ; Handgun __; Other (specify)

**Did you hold an ATT sponsored by the ORA in 2007?

YES / NO
If YES and if you want your ATT to be re-validated for 2008, you must renew
your membership not later than 1 April 2008.
If NO and you want an application for an ATT, contact the Membership
Secretary.

MEMBERSHIP RENEWAL for 2008-2009

Please refer to the Notes that accompany this
form.

Membership Category (circle one)
A B c D
Membership Fee for 2008-09

$

* DONATION FOR 2008 (please refer to the notes
that accompany this form - if you are making a
donation and want an official receipt for tax
purposes, please make your cheque payable to
"DCRA".)

* TOTAL SUM ENCLOSED
$

(in Canadian Funds only, please)

* Declaration: | apply for renewal of my
membership for 2008-2009 in the ORA &/ or
DCRA in the category which | have shown on this
sheet. | agree to abide with all the current
regulations concerning the membership and
operations of the ORA and DCRA.

Signed: Dated:

Please complete and send this form and full
payment, with cheque payable to "ORA" (see note
on "Donations" above), to: ORA Membership
Secretary, P.0O. Box 60, Locust Hill, Ontario, LOH 1J0




