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DUTCHESS COUNTY PISTOL ASSOCIATION, INC. 
Organized 1937 – “Dedicated to Handgun Safety” 

47 St. Nicholas Rd, P. O. Box 1706, Wappingers Falls, NY 12590 
www.dcpistol.org 

 

MEMBERSHIP APPLICATION 
 

To the Officers and Members: 
Wishing to enjoy the benefits of membership in the Dutchess County Pistol 
 Association, I hereby apply for membership and in doing so certify that: 

• I am a citizen of the United States and I am not a member of any 
organization pledged to, or working for, a program aimed at the 
destruction of our present system of government, as established by 
the Constitution of the United States. 

• Without hesitation or reservation, I pledge my allegiance to the 
United States and to the Republic for which it stands. 

• I agree to be an active member and to participate in the 
maintenance of the facilities. 

• I understand that I must work my required number of work hours for 
the first two years of my membership in the Association. 

 
Signed ___________________________      Date:____________________  Proposed by: ______________ 

 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

             PAYMENT MUST 
     ACCOMPANY APPLICATION 
Make checks payable to DCPA or use PayPal 
on the DCPA Web site at www.dcpistol.org. Include 
a copy of the E-mail receipt with this application. 
New members - $450 

Additional members of same household * $75 
TOTAL AMOUNT ENCLOSED: ______________________ 
 

* Each person applying must submit a separate  

application. 
 

      DCPA USE ONLY 
Received ____________ 
Check # _____________ 
Permit ______________ 
Meeting _____________ 
S/Course ____________ 
Pending _____________ 
Ready for Approval ____ 
Approved ____________ 
Temp Card ___________ 
Packet Sent __________ 
DBase Updated________ 
TSI  Received _________ 
Tour/Range Orientation__ 

(Please complete the following information; print clearly) 

Name: ______________________________________________________________ 
Address: ____________________________________________________________ 
City: _____________________________State: ________   Zip: ________________ 
Phone: (_______) ___________________ Work/Cell Phone: (____)_____________ 
E-MAIL:______________________________________________________________ 
 

Pistol License #: _______________ Issued at:  _________________ (Attach copy of license) 
NRA Safety Course taken: Yes__ No__ (Attach copy of certificate)Course Required? Yes No 
 

Occupation: __________________________Employed by: ___________________ 
Skills (example, carpenter, welder): ______________________________________ 
 

How did you hear about DCPA? _________________________________________ 
Are you a former member of DCPA? YES___ NO   ___ What year did you join?____ 
If a member of the following organizations, please provide your membership number. 

NRA: #__________________________ Expiration date: ______________________ 
NYSRPA #: ______________________ Expiration date: ______________________ 
USPSA #: ______________  IDPA #: ___________    USA Shooting #:  ____________ 

Mail completed 
application, 
appropriate 

documentation and 
payment to: 

 

Mrs. Pat Zidek 

26 Clove Branch Rd. 

Hopewell Jct., NY 

12533  

845-226-8823 

patzidek@gmail.com 

NRA BASIC PISTOL COURSE OFFERED 
AT DCPA 

This safety course is conducted as 
scheduled in the annual calendar of 
events (see Schedule of Events on 
the DCPA Web site at 
www.dcpistol.org. 
 
Targets, pistols and ammunition are 
provided. A pistol license is not 
required to take this course. 
 
Email classes@dcpistol.org or call 
Jackie Emslie at (845) 485-2051 
for safety class information or register. 
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MEMBERSHIP REQUIREMENTS: 

1. Attend at least one monthly meeting (see below). 
2. Complete the NRA Basic Pistol Course. This requirement can be waived for 

individuals with certain credentials. Contact DCPA’s Membership Coordinator,    
Pat Zidek at 845-226-8823 or patzidek@gmail.com for list of credentials. Contact  
Jackie Emslie at classes@dcpistol.org (845-485-2051) or Chief Instructor Mike 
Fairchild at 845-226-8611 for dates of upcoming safety courses and to register for a 
course. Or, check DCPAs web site www.dcpistol.org for Schedule of Events and 
look for the Safety Class schedule. If the NRA safety class was taken, attach a copy 
of the certificate to your application. 

3. Possess a pistol license or authority of office to possess firearms.  Attach a copy. 
4. Sign the Oath of Allegiance on the application form. 
5. Fulfill work requirements in a variety of ways, such as gun shows, work parties, 

range assistance during classes and competitions, mowing, repairs, general 
maintenance, paperwork, administration, etc. 

 
MONTHLY MEMBERSHIP MEETINGS: 

Monthly meetings are held at the Club House at 8 p.m. the last Friday of every month 
except for November and December, when a combined monthly meeting and Holiday 
Party takes place. At most monthly meetings an interesting guest speaker is invited. For 
details, check the DCPA web site at dcpistol.org. 
 

MEMBERSHIP FEES & DUES * 
 

FOR ONE PERSON: 
First year fees: $450 and 12 hours of mandatory work time during the first two 

years of membership. 
Every year thereafter: $100 dues and 12 hours of work time or $16 per hour for un-

worked time.  
 
 
FOR TWO PEOPLE OF SAME HOUSEHOLD: 
First year fees: $525 and 12 hours of mandatory work time between the two 

people during the first two years of membership. 
Every year thereafter: � $100 dues for the primary member. 

� $  50 dues for the joint member. 
� 12 hours of work time between the two people or $16 

per hour for un-worked time. 
*Subject to change. 
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               TIME/SKILLS INVENTORY (TSI) 
 

 

                          Name 

 

        Phone number(s) 

 

                          Email 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONSTRUCTION  

     Interest   Trade 

Carpentry         �          � 

Masonry         �          � 

Concrete         �          � 

Electrical         �          � 

Plumbing         �          � 

Heating         �          � 

Cooling         �          � 

Ventilation         �          � 

Painting         �          � 

Flooring         �          � 

Roofing         �          � 

Shooting ranges      �          � 

Welding         �          � 

Surveying            �          � 

Const. Equip  

      Operator         �          � 

 

BUILDING MAINTENANCE 

Cleaning floors   � 

Stripping/waxing floors  � 

Heating/cooling/ventilation  � 

Clean/stock restrooms   � 

Clean kitchen/refrigerators/shelves � 

Painting                                               � 

 

MONTHLY MEETING 

SUPPORT 

Prepare refreshments    � 

Set up/ tear down room  � 

Arrange guest speakers  � 

 

LEGISLATIVE 

Lead letter writing campaign  � 

Write letters to politicians      � 

Attend political fundraisers    � 

Contribute to political action  � 

          committees (PACs) 

 

GROUNDSKEEPING 

Landscape  design       � 

Landscape  maintenance   � 

Tree  maintenance             � 

Mowing(riding mower)    � 

Snow  removal 

(plowing, snow blower)    � 

Snow  removal 

(shoveling)                   � 

Range Cleanup                  � 

 

PROFESSIONAL/LICENSE 

Construction  � 

Electrician  � 

Developer  � 

Plumbing  � 

Computers/databases � 

Web Design                � 

Engineer   � 

   (be specific)___________________ 

Legal   � 

   (be specific)___________________ 

Gunsmith  � 

Gun dealer with FFL � 

Sales/Marketing � 

Education   � 

    (what level)__________________ 

Other   � 

    (be specific) __________________ 

Financial/Accountant/ Taxes � 

COMPETITION SUPPORT 

Range officer                � 

(Disciplines)   ______________ 

Calling the line  � 

(Disciplines)   ______________ 

Scoring targets  � 

(Disciplines)   ______________ 

Score tabulation  � 

(Disciplines)   ______________ 

Food service   � 

Target Repair   � 

 

 

 

This Time and Skill Inventory (TSI) is designed as a benefit to you as a member and the Dutchess 

County Pistol Association as an organization.  Results will be compiled into a confidential database that will 

match club needs with members’ skills and time availability.   If you are retired, please indicate from which 

occupation you retired. 

 Members who are required to complete work hours must fill this out and return.  Life members or 

exempt members are welcome to participate in this time/skills inventory. 

 Simply check off those boxes that apply and return this form with your membership application or send 

to DCPA, c/o Membership Coordinator, PO Box 1706, Wappingers Falls, NY 12590. 
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YOUTH  SHOOTING ACTIVITIES 

Instruction � 

Coordination � 

Range staff � 

WOMEN 

Instruction � 

Coordination � 

Range staff � 

Promotion � 

 

PUBLICITY 

Gun shows  � 

Other events  � 

Media relations �  

Newsletter  � 

Website  � 
 

 75
th

 ANNIVERARY 
PLANNING CELEBRATION 

Documenting History � 
Planning Celebration 

Activities  � 

Filming interviews of  

long-time members � 

 

INDOOR RANGE 

COMMITTEE 

Committee chairperson   � 

Research      � 

Committee member     � 

 

FUNDRAISING 

Lead fundraising    � 

Assist with fundraising  � 

 

 

FIREARMS EDUCATION 

NRA Certified Instructor  � 

  (Disciplines)______________________ 

NRA Training Counselor  � 

  (Disciplines)______________________  

NYS Security course  

 Instructor  � 

Refuse to Be a Victim  � 

 

ADMINISTRATION 

President  � 

Vice President  � 

Secretary  � 

Treasurer  � 

Match Officer  � 

Legislative Officer � 

Chief Instructor � 

Board Member � 

Finance  � 

Historian/Archivist � 

NRA Recruiter � 

Time/Skill Inventory   �

 Coordinator 

TOOLS/EQUIPMENT 

Heavy construction  

 equipment     �  

Welding equipment     � 

Pick up truck      � 

Hand tools/power tools   � 

Portable generator      � 

 

GENERAL  

Public speaking   � 

Represent Association   � 

Organize events   � 

Sewing    � 

Cooking               � 

Baking                           � 

Kitchen staff for events  � 

Make phone calls   � 

Sell raffle tickets   � 

Need to do light work only   � 

Prefer to do activities from home � 

Writing articles for publications � 

Drive - pick up at NYC airports � 

Drive - pickup at train station  � 

Meet delivery people (at club)            � 

Stuff envelopes                                   � 

 

BYLAWS 

Chairperson  � 

Committee member � 

 

 

TIME OF DAY/DAY OF WEEK  

Check off time slots that you are available on a regular basis. 

 Morning Midday Afternoon Evening Overnight 

Sunday      

Monday      

Tuesday      

Wednesday      

Thursday      

Friday      

Saturday      

 


