HOLLYBUSH RIFLE CLUB
AFFILIATED to N.S.R.A and E.C.R.A
HOLLYBUSH HILL, COLCHESTER ROAD, GREAT BENTLEY, ESSEX

APPLICATION FOR MEMBERSHIP

FULL NAME:	_____________________________________________________  DATE OF BIRTH: ____________________________
ADDRESS:		_____________________________________________________________________________________________
		_____________________________________________________ POST CODE: _______________________________
PREVIOUS ADDRESS (IF AT CURRENT LESS THAN ONE YEAR):  __________________________________________________________________
		_____________________________________________________ POST CODE: _______________________________
CONTACT NUMBER:  _______________________________________EMAIL:  ________________________________________________
EMERGENCY CONTACT NAME AND CONTACT NUMBER:  _____________________________________________________________________
ARE YOU NOW, OR HAVE YOU EVER BEEN, A MEMBER OF A RIFLE/PISTOL CLUB  ____________  IF YES, PLEASE GIVE NAME AND ADDRESS OF CLUB _______
 __________________________________________________________________  POST CODE: _________________
MEMBERSHIP PERIOD OF ABOVE CLUB: _______________  REASON FOR LEAVING:  ________________________________________________
HAVE YOU EVER BEEN REFUSED MEMBERSHIP OF A RIFLE/PISTOL CLUB:  _________________ IF YES, STATE REASON:  _________________________
		_____________________________________________________________________________________________
HAVE YOU EVER BEEN REFUSED A FIREARM/SHOTGUN CERTIFICATE UNDER SECTION 21 OF THE FIREARMS ACT 1968:  ___________________________
	IF YES, STATE REASON:  ____________________________________________________________________________________
DO YOU KNOW OF ANY REASON WHATSOEVER WHY YOU MIGHT BE REFUSED A FIREARM CERTIFICATE:  ____________  OR HAVE YOU EVER HAD ONE AND HAD IT REVOKED:  ___________________
	IF YES, STATE REASON:  ____________________________________________________________________________________
DO YOU HOLD A FIREARM CERTIFICATE:  ___________  IF YES, STATE NUMBER AND ISSUING AUTHORITY:  _________________________________
_____________________________________________________________________________________________
DETAILS OF ANY FIREARMS HELD:  ____________________________________________________________________________________
ARE YOU A LIFE, ANNUAL OR ASSOCIATE MEMBER OF THE N.S.R.A:  _________________  MEMBERSHIP NO:  ____________________________
THE FULL ANNUAL SUBSCRIPTION IS CURRENTLY £        
[bookmark: _GoBack]I, THE UNDERSIGNED CERTIFY THAT THE ABOVE INFORMATION GIVEN BY ME IS CORRECT TO THE BEST OF MY KNOWLEDGE AND IF MY APPLICATION IS ACCEPTED, I AGREE TO ABIDE BY THE RULES AND BY-LAWS OF THE CLUBAT ALL TIMES, INCLUDING ANY ADDITIONS OR AMENDMENTS THAT MAY BE AGREED BY THE COMMITTEE.
	
SIGNATURE: ___________________________  DATE: ___________
PROPOSED BY: _________________________  DATE: ____________
SECONDED BY: _________________________  DATE: ____________
POLICE INFORMED: ______________________  HON. SECRETARY
	
	FOR OFFICIAL USE ONLY                        CLUB NO: _____
PROBATIONARY ACCEPTANCE: _____ _________DATE
CHAIRMAN: _______________________________
MEMBERSHIP ACCEPTED: __________________DATE
CHAIRMAN: _______________________________


NOTE:  ANY MEMBER CAN HAVE HIS/HER MEMBERSHIP TERMINATED AT ANY TIME FOR MISUSE OF THE CLUB PREMISES AND EQUIPMENT, FOR SHOOTING AT OBJECTS OTHER THAN OFFICIAL TARGETS, FOR FIRING GUNS ON CLUB PREMISES WITH CALIBRES GREATER THAN .23 AND FOR SHOOTING OTHER THAN IN SINGLE SHOT MODE.  THE CLUB COMMITTEE RESERVE THE RIGHT TO REFUSE MEMBERSHIP WITHOUT REASON, OR TO GIVE THE APPLICANT THE RIGHT OF APPEAL.	
