
Specialized Emergency Response Training DBA 

BATTLEFIELD SHOOTING RANGE 
Range is located at 512 George Road  Collinsville, MS  39325 
Office location is 9325 Highway 19 N, Collinsville, MS 39325 

Payment Form 
NO REFUNDS 

. The joining fee is payable the date of joining the range.  Monthly memberships are prorated to the next month if 

joining after the 15th day of the current month. 

Family memberships are for immediate family with children under the age of 18. 

10% Military and Law Enforcement Discount available. Copy of I.D. Card is required. 
  

 

                                       Member Name                Membership Number 

Individual   6-month membership is $90.00   12-month membership is $120.00 

Family   6-month membership is $180.00  12-month membership is $240.00 

PAYMENT METHOD 

         $100 One Time Joining Fee                                                                                                     Check     Check Number: ________  

Individual Membership                           Cash 

Family Membership                                              Credit/Debit Card 

6 Month Membership                                                                               10% Military/Law Enforcement Discount 

12 Month Membership     

    

$___________ Total Collected                     Date Paid: ____________       Employee Initials: ___________ 

All 6-month memberships expire on June 31st and 12 month memberships expire on December 31st. New memberships 

are prorated by month. No Exceptions 

If membership is cancelled or lapses in payment for more than 60 days any member wishing to rejoin may be subject to 

the joining fees again 

CREDIT CARD INFORMATION 

________________________________________                                                       _____________________ 

NAME ON CREDIT CARD                                                                                                     CARD EXPIRATION DATE 

 

_______-________-________-__________        ______________                         _________ 

CARD NUMBER     CARD ZIPCODE                        SECURITY CODE 

 

_____________________________________                              ___________________@_____________________ 

CARDHOLDER SIGNATURE                                          EMAIL 

ID CARD REQUIRED 


