
Enclosed is a cheque to the value of Club No

Invoice Club Date

(mark with an "X")

For Annual Registrations in the year of State

From the

Office Use Only: Date: Inv No: ALL HANDICAP & GRADE CHANGES TO BE SUBMITTED USING A HANDICAP RETURN FORM
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Christian Name Surname Postal Address

(Press <Alt><Enter> to start new line for 

Suburb/Town)

M'Ship Number Date of Birth

Classifications: 
Partner: 
Veteran: 

Long Service Con: 

Junior: 
New Start: 

Levy: 

 
Complimentory: 

PARTNER (SPOUSE) OF FULL ADULT MEMBER OF COMMON ADDRESS 
ELIGIBLE TO APPLY FOR AGE PENSION 65 YEARS AT DATE OF REGISTRATION 

30 YEARS CONTINUOUS ADULT MEMBERSHIP 
UNDER THE AGE OF 18 YEARS AT THE DATE OF REGISTRATION 

NON COMPETITIVE. NEW MEMBERS ONLY. VALID FOR ONE MEMBERSHIP YEAR 
LEVY TO BENEFIT THE LEGISLATION FIGHTING FUND, APPLIES TO ALL NEW SHOOTERS AND ANY SHOOTERS 
RE-REGISTERING AFTER A BREAK OF 5YRS OR MORE (except Juniors) 

2 PER CLUB  

PARTNER NO REQUIRED 
DOB REQUIRED 

DOB REQUIRED 
DOB REQUIRED 
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