MATL TN MEMBER.SHIP FORM

JOIN THE MOVEMENT

HELF PROTECT YOUR RIGHTS

GONNEGTICUT GITIZENS
CCDL

PLEASE MAIL FORM TO
CCDL
P.O Box 642
GROTON, CT
06340
(PLEASE PRINT CLEARLY)
FIRST NAME: LAST NAME
ADDRESS:
EMAIL:
PHONE (HOME):
PHONE (CELL):

* OPTIONAL

Please list any Firearms Special Training (Certified NEA Instructor, FFL, etc.)

We do not share, rent, or sell email addresses or any other information collected to outside parties. We will use your email address only to send you
relevant content, and you can unsubscribe at any time.



