
   

Vermont Federation of Sportsmen's Clubs, Inc.  
Proudly Serving Vermont Since 1875 

14 Stafford Ave, Morrisville VT, 05661 
www.vtfsc.org 

 

VTFSC - FFL Membership Form 
United We Stand - Divided We Fall 

 
         FFL Name: ______________________       _________________________ 
                                                                  First Name                                                             Last Name 

 

 Business Name: __________________________________________________  
                                                              (optional) 
 

            Website: __________________________________________________ 
                                                              (optional) 

 

Business Phone:  ___________________    Cell Phone:  ___________________    

 

 

 Email Address: __________________________________________________ 
                                                        (very important) 

 

Street Address: __________________________________________________ 

 

 

City, State Zip: __________________________________________________ 

 

 

 

       Signature: __________________________________________________ 

 

 

We suggest that you consider a donation of $100, but will happily accept whatever you can afford. 

 

 Amount Enclosed:   __________________________________________ 

 

Alternatively, we would be pleased to accept merchandise that we can the raffle off or use in our 

Banquet, giving your business public credit for your donation (we will arrange for pickup). 

 

 Your Merchandise Donation:  ________________________________________________ 

 

As we do understand that money is tight, please consider donating what you are able, but please at 

least give us your contact information so that we can keep you, and your customers, informed. 

 

Please send this form to: 

 

VTFSC 

c/o Marcia Marble - Treasurer 

14 Stafford Ave, Morrisville VT, 05661 
802-888-3418 
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