
 

Match Registration Form 
  

Name: ______________________________________________________ 

Address: ____________________________________________________ 

City/State/Zip: ________________________________________________ 

Phone:_________________  Date of Birth:_______________ 

NRA Membership #: _________  NRA Classification: _________________ 

GOAL Membership #: ___________________ 

Match: ______________________________________________________ 

Fee: ______________________ 

  

Please make check payable to: 

The GOAL Foundation 

PO Box 567, Northboro MA 01532 

 

Gun Owners' Action League 
PO Box 567 * Northboro, MA 01532 

Phone: (508) 393-5333 * Fax (508) 393-5222 
www.goal.org * staff@goal.org 


