
 
 

www.gssfonline.com                         PO Box 1254, Smyrna, Georgia 30081                        Fax: (770) 437-4719 
 

From all of us at GLOCK, Thanks for your Support!! 
 

PLEASE PRINT  
 

                                Join                                Renew                        Lifetime                      Family 
 
 
Name:** ____________________________________________   GSSF #:_______________ 
 
Address:** ____________________________________________________________________ 
 
City:** _____________________   State:** ______________   Zip Code:** _____________ 
 
Day Phone:**___________________________  Evening Phone: _______  _________________ 
 
Email 
Address:________________________________________________________________________ 
 
Date of Birth:**___________________________________________________________________ 
 
 Method of                       Visa                      Master Card                     Discover    
 
Payment:                        Check                                                             Money Order 
 
 
Credit Card:  __________________________________________________ 
 
 
Expiration Date: ______________________    Security Code:________________ 

 
All spaces with ** and bold are required information 

 

 
 
 
 
 
 

 
 

 
**Family Memberships are open to immediate family members only. 

Grandparents are considered immediate family. Children must be under the age of 21. 
Please fill out one form for each family member, feel free to make as many copies of this form as needed. 

For course descriptions, match dates, locations and maps Check it Out! www.gssfonline.com 

Membership Fees 

 Individual Guardian Family (3 to 6)     
 New        Renew New & Renew New      Renew 

1 Year $  35          $25 $25 $  90         $  70 
2 Year $  60          $50 $50 $160         $140 
3 Year $  80          $60 $60 $230         $170 
5 Year $125          $95 $95 $350         $255 

Lifetime $350 $350 $900 
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