
HAHNDORF RIFLE CLUB Inc.

Membership form- New/Renewal

I hereby make application for *new membership or renewal of existing membership to
the H.R.C. Inc. I agree to abide by the rules and constitution of the Club as they exist and
are amended from time to time.

FULL NAME .................................................................................DOB........./........../........

HOME ADDRESS TELEPHONE
.......................................................... HOME..............................
.......................................................... MOBILE .......................................
.......................................................... E-MAIL...........................................
.......................................................... WORK.............................................

POSTAL ADDRESS (if different to above)
.........................................................................
.........................................................................
.........................................................................
FIREARMS LICENCE #............................ CLASSES AND PURPOSE of use for each

EXPIRY DATE ....../........./20.... A1o A2o A3o A4o A5o Other

B1o B2o B3o B5o ...............

Please indicate type of membership Member $55 o
Family $55 o

½ year New Members only $35 o
Life members $0 o

PAYMENT AMOUNT $.................

DATE ........./......../20...... ** SIGNATURE .................................................

If payment made by cheque please make payable HAHNDORF RIFLE CLUB INC.
EFT payments to
Hahndorf Rifle Club Inc.
Bank Of South Australia Paid By EFT o
BSB: 105-075
Acct. 2932-83840
If you make payment by EFT please use your Surname as the reference in the payment

Renewal applications with completed form may be posted to H.R.C. Inc
PO Box 176 Hahndorf S A 5245

SSAA MEMBERSHIP #................................ BRANCH....................................

EXPIRY DATE............/........../20........

*All new members to have two references signed with contact numbers at time of application.
Government requirement.
**If under 18 year of age membership form must be signed by legal guardian

http://www.go2pdf.com


Personal Reference for the consideration of new
membership to the Hahndorf Rifle Club Inc.
Two written references are required under the Firearms Regulations 1993—
1.7.2007 Section 38 AA (b). Referees must have known the applicant for a period
of 2 years or more.

Applicant’s Name …………………………………………………………………

Applicant’s Address .................................................................................................

Referee One
FULL NAME .........................................................................

HOME ADDRESS Contact Details

.......................................................... HOME..............................

.......................................................... MOBILE .......................................

.......................................................... WORK.............................................

I have known the applicant named at the top of this form for a period of …….....years and
assert that they are a person of good character and a suitable person to be a member of a
firearms club.

Signature ………………………………………. Dated ..…/…../20….

Referee Two
FULL NAME .........................................................................DOB...........................

HOME ADDRESS Contact Details

.......................................................... HOME..............................

.......................................................... MOBILE .......................................

.......................................................... WORK.............................................

I have known the applicant named at the top of this form for a period of …….....years and
assert that they are a person of good character and a suitable person to be a member of a
firearms club.

Signature ………………………………………. Dated ..…/…../20….

To be completed by the Club Secretary. Referral check completed Yes / No

Signature ………………………………………. Dated ..…/…../20….
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