
IDAHO AUTOMATIC WEAPONS COLLECTORS’ ASSOCIATION, INC. 
 

APPLICATION FOR MEMBERSHIP 
 

    NEW MEMBER                   RENEWAL                           Membership Number  ________ 
 
First Name: ____________ M.I. ____  Last Name  ____________________________    
 
Address: _______________________________________________________________ 

 
             City: _____________________________ State: _________ Zip Code: _____________ 
             
             Telephone - Work (_______)_____________ Home (______)____________________ 
 

E-Mail :______________________________________D.O.B.: ______/_____/______ 
 
I hereby apply for membership in the Idaho Automatic Weapons Collectors’ Association, Inc.  
In the membership class of (check one):     Owner _____      Associate _____             
 

I am ___   am not ___ a Law Enforcement officer.   I do ___   do not ___   desire a Family Membership.   
                                                                                                                                       

I am _____ am not _____ a FFL Dealer.               I am _____ am not _____ a FFL Manufacturer 
 

I am____   am not ____   a NRA member           
 

I certify that I meet the qualifications for the grade of membership as stated on the reverse side of this 
Application Form for which I am applying, and I further certify that: 

1. I am not under indictment in any court for a crime punishable by imprisonment for more than one year,  
2. I have not been convicted in any court of a crime punishable by imprisonment for a term exceeding one year,  
3. I am not a fugitive from justice,  
4. I am not an unlawful user of, or addicted to, marijuana, or a depressant, stimulant, or narcotic drug,  
5. I have never been adjudicated mentally deficient nor committed to a mental institution,  
6. I have never been discharged from the Armed Forces under dishonorable conditions, 
7. I am not an alien illegally in the United States,  
8. I am not a person who, having been a citizen of the United States, has renounced his citizenship. 
 
Signature of Applicant:______________________________ Date:______________ 
 
Referring Member:____________________________________________________ 
 
The I.A.W.C.A. dues year begins July 1 of each year and extends through June 30 of the following year. 
Please enclose Dues as follows: 
 
Individual annual membership:  $25.00        Family annual membership:   $35.00 
 
For Family Membership, please list NAMES of family members:  
 

                 __________________________________________         ________________________________________ 
 

__________________________________________         ________________________________________ 
 

Mail completed application and dues to: 
 

I.A.W.C.A. 
P.O. Box  7741 

Boise, ID  83707-1741 
 

Amount: $______ Date:_________ MD __ Excel __ Label __ RFR __ Email __Card/Letter sent _______ 



IDAHO AUTOMATIC WEAPONS COLLECTORS’ ASSOCIATION, INC. 
 

Qualifications of Classes of Membership 
 

An OWNER CLASS Member of the Association shall be, “An individual owning one or more weapons 
or accessories controlled by the National Firearms Act, said weapon(s) or accessory(ies) having been  
properly and lawfully transferred to said individual.” An Owner Class membership carries voting rights in 
the Association. 
 
An ASSOCIATE CLASS Member of the Association shall be, “An individual interested in National 
Firearms Act weapons and in the aims of the Association” An Associate Class membership does not carry 
voting rights in the Association. 
 
A FAMILY MEMBER  of the Association shall be, “A member of the immediate family (spouse and/or 
minor children) of an individual Honorary, Owner, or Associate Member.” Family membership entitles 
the family of an individual Honorary, Owner, or Associate member to participate in Association 
Activities at the same cost (if any cost is involved) as the member. The family members do not have 
voting rights in the Association. The family group receives one subscription to the Rapid Fire Review. 

 

 

 


