APPLICATION FOR MEMBERSHIP
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I wish to apply for the following class of membership in the 
Porirua Pistol Club:

	1
	Ordinary membership
	

	2
	Student membership
	

	3
	Family membership
	

	4
	Associate Membership (Non Voting)
	

	5
	Affiliate Membership (Non Voting)
	


APPLICANT DETAILS

	Full Name:
	     

	

	Residential Address:
	     

	
	(Please include postal code)


	Date of Birth:
	     
	
	Occupation:
	     


	Telephone:
	Home
	(0    )
	     
	
	Mobile
	(0    )
	     

	

	
	Email
	     
	@
	     


FIREARMS LICENSE DETAILS

	Firearms License Number:
	     
	
	Expiry Date:
	     

	

	Current Endorsements:
	A
	B
	C
	D
	E
	(Circle appropriate endorsements)


PREVIOUS PISTOL CLUB MEMBERSHIP   (Complete if applicable)
	Are you transferring from another club ?
	Yes
	No
	(Circle appropriate option)


	Name of Club:
	     
	

	

	Club Secretary Name:
	     
	This detail is required in case the committee wishes to undergo a reference check

	
	
	

	Contact Details
	     
	


	Holster Qual Number:
	     
	
	NZPA Number:
	     


GENERAL INFORMATION
	How did you learn about Porirua Pistol Club ?
	     


	What attracts you to Pistol Shooting ?
	     


	What experience do you have with firearms ?
	     


DECLARATION
I agree to abide by the Rules and Constitution of the Porirua Pistol Club Inc, and the New Zealand Pistol Association.

	Signature
	
	
	Date
	



	Committee 

Use Only
	Application received
	     
	Next meeting date
	     

	
	
	
	
	

	
	Committee Decision
	Accept       Decline       Deferred      (Circle / Delete as appropriate)

	
	
	
	
	

	
	Applicant notified of application outcome
	     
	


