
 

 

2232 CR 719 
Berryville, AR 72616 
Phone: 870-545-3886 
Fax: 870-545-3894 
Email: info@idpa.com 
Website: www.idpa.com 

BILL WILSON-PRESIDENT; JOHN SAYLE -VICE PRESIDENT & SECRETARY; JOYCE WILSON-TREASURER 

Club Affiliation 
Form and 

Agreement 
Please fill out the following information (print or type) and return to us as soon as possible. Only 
include information you wish distributed (phone number, at minimum, required).  Please note; 
IDPA can only accept club information changes from the contact person on record.  If someone other 
than the contact listed below tries to make changes, the changes in question will not be accepted!  To be 
a club contact, you MUST be an IDPA member and a certified Safety Officer.  Information for the 
club will NOT be posted on the webpage or in the Tactical Journal unless the contact on record is an 
IDPA member. 
 
Affiliation Fee Pd. $______________________       Fees: US       $100 initial/$60 renewal per yr. 
                                                                                             Foreign $150 initial/$85 renewal per yr. 
Club Name__________________________________________________________________________ 
 
1st Contact Name _________________________________________IDPA #______________________ 
 
Address_____________________________________________________________________________ 
 
City ____________________________________________ State __________ Zip _________________ 
 
Actual city the club is located in? ________________________________________________________ 
 
Web Address ________________________________________________________________________ 
 
Night Phone ________________________________Day Phone________________________________  
 
Fax _____________________________________Email ______________________________________ 
 
2nd Contact _________________________________________IDPA #___________________________ 
 
Night Phone ________________________________Day Phone________________________________  
 
Fax _____________________________________Email ______________________________________ 
 
 
When do you anticipate holding your first IDPA match? ______________________________________ 
 
How many matches do you plan to hold per year? _____________ Proposed match fee? _____________ 
 
Anticipated Match Dates (if known):           
 
Geographically where are you within your state? ____________________________________________ 
 
What major cities are you close to? _______________________________________________________ 
 

 

(This will not be distributed.)

  (2nd contact information is optional.)  
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Agreement 
 

 
 
In applying for official IDPA club affiliation, you are agreeing to the following requirements: 
 
 

1. IDPA rules as stated in the latest copy of the rulebook will be followed to the letter. 
 

2. All IDPA divisions and classifications will be recognized. 
  
3. Official IDPA score sheets will be used in the match. 

 
 
 
Additionally, the Match Director shall have taken a Safety Officer class from an IDPA approved Safety 
Officer instructor and/or have officiated at any of the national championships. All Safety Officers who 
will be working the matches must have previously worked club matches or have viewed the video: 
"How to run a match". 
 
I understand that failure to comply with the above requirements will result in club affiliation being 
denied or revoked. 
 
Club president:       Date:     
  
Match Director:        
 
 
 


