FULL RIFLE MEMBERSHIP FORM

CAMBRIDGE GUN CLUB

HER BERSHIES SHVAIALBEEONFHOSEWH O AVENSIREARTTSIGERI TR CATEAN DS ARESH DI ERSIGARD

FERSON AN EORTTAYION
Full Name
As appears on all official documents

Date Of Birth

Full Address

Mobile Number
Landline Number

Email Address

Have you ever had an application for a firearm or shotgun certificate refused by the police, or had a
certificate revoked : YES / NO

If yes, please give details:

| am not prohibited from possessing firearms or ammunition by virtue of Section 21, as amended, of the Firearms Act
1968. (i.e. have not served a term of imprisonment or been given a suspended sentence of three months or longer).

Sign : Date :
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Member's Name

Membership Number

| confirm that the person named above is of good character and | recommend them to become a Full Member of the Club.

Sign : Date :

Please provide a photo of yourself for your membership card (passport style, clear image of face) to
info@cambridgegunclub.co.uk

We must see your original Firearms Certificate and Safe Shooters Card, to be photocopied by a staff member.
Photocopies of these documents with this application form will not be accepted, we must see originals please.



