MEMBERSHIP APPLICATION

The completion of this form is the first stage in the process of electing new members.
Please answer all questions in full, as an incomplete entry may result in the delay of your application.

1) Surname: Title (Mr, Mrs, Ms, etc):
2)  Forename(s):
3) Surname at birth (if different to 1 above)

4)  Permanent UK address:

5) Present address if different to 4) above:

6) Telephone Numbers:
Home: Work: Mobile:

7) E-Mail Address:
8) Nationality:
9) Date of Birth: Place of Birth:

10) Occupation or Profession. (if you are a company director, please state the
Company’s name, address and nature of business.):
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11) If you are, or have been, a member of any other Club, Association or Society
connected with shooting or firearms, please list them with dates of joining and
leaving:

12) Do you already hold a Firearm Certificate ? Yes No

13) Have you ever had an application for a Firearm
Certificate refused or a certificate revoked ? Yes No

14) Do you know of any reason why the police may
refuse to grant you a Firearm Certificate? Yes No

If YES, Give FULL DETAILS:

15) Please give the names and addresses of 2 referees. If you are currently, or have
within the last 2 years been a member of a shooting club, one of the referees MUST
be the Secretary of that club.

(Note: In signing this form, you are undertaking to conform strictly to the Clubs rules and
byelaws if you are elected.)

| HEREBY STATE THAT ALL THE FOREGOING INFORMATION IS TRUE AND
ACCURATE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Full Name: Date:

Submit
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