
 
 
 
 

 
 

MEMBERSHIP FORM 
 

 
 
Please Use Capital Letters.      Date of application 
 
 
Title: ______          First Name: ____________________          Surname: _____________________ 
 
Address: _________________________________________________________________________ 
 
________________________________________________     Post Code: _____________________ 
 
E-Mail: ___________________________________  D.O.B   ________________________ 
 
(Please Include Dialling Code) 
 
Telephone Home: _____  ____________________ 
 
Telephone Work: _____  _____________________ 
 
Telephone Mobile: __________________________ 
 
Joining / Membership Category: (Please tick box)  
 
Single:    £60.00               Husband & Wife £75.00    
 
Family: £85.00 (2 Adults & 2 Children under 16 years old) 
 
Veterans £50.00           Colts 15 to 18 years: £35.00                  Juniors: Free Under 15 year old 
 
Shotgun Details     Licence Number: _______________________  Expiry: _______________ 
 
FAC Details          Licence No: ___________________________   Expiry: _______________ 
 
CPSA Member: Yes No CPSA No:__________ Region:___________  Expiry Date:_________ 
 
BASC Member: Yes No          Membership No:_____________ Expiry Date:_________ 
 
 
Proposed By 
___________________________________ 
 
Signature 
__________________________ ________________ 
 
Date 
__________________________________________ 
 
 
 
Paid By  Cash _________  Cheque ____________ Credit Card ______________ 

Signature of Applicant 


