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CLUB/ASSOCIATION MEMBERSHIP FORM 2017
Club/Assn:  ............................................................................................................   Founded  ....................................................

Affil.No:  ..................................................  Category:  ............................................  No. of Members:  .......................................

Are you CASC registered?  ......................  NRA Affn No:  ......................................  Employee Ref.No: ......................................

Constitution         Yes          No Byelaws         Yes          No   

Website address:  www ...............................................................................................................................................................

Home Office Approval No:  ................................................................................... Dated: ...... / ...... / ...... to: ...... / ...... / ...... 
(6 year renewal)
County/Regional Assn to which you could affiliate:  ...................................................................................................................

Field Target: Regional Assn to which you could affiliate:  ...........................................................................................................

Do you wish the contact details for your Club’s correspondent to be shared with potential members looking for a Club to 
          YES          NO

Club/Association Correspondent Address (for all communications)
*Correspondent   ...................................... Address:  ..................................................................................................................

Town:  ....................................................... County:  ...............................................  Postcode:  ..................................................

Tel: Home:  ...............................................  Work:  .......................................................................................................................

Mobile:  ....................................................  Email:  ......................................................................................................................

*Secretary:  ...............................................  Address:  ..................................................................................................................

Town:  ....................................................... County:  ...............................................  Postcode:  ..................................................

Tel: Home:  ...............................................  Work:  .......................................................................................................................

Mobile:  ....................................................  Email:  ......................................................................................................................

*Treasurer:  ...............................................  Address:  ..................................................................................................................

Town:  ....................................................... County:  ...............................................  Postcode:  ..................................................

Tel: Home:  ...............................................  Work:  .......................................................................................................................

Mobile:  ....................................................  Email:  ......................................................................................................................

*Nominated Representative:   ................................................  Address:  ....................................................................................

Town:  ....................................................... County:  ...............................................  Postcode:  ..................................................

Tel: Home:  ...............................................  Work:  .......................................................................................................................

Mobile:  ....................................................  Email:  ......................................................................................................................

Has your club adopted the NSRA Child Protection & Vulnerable Adults Protection Policy (revised 2015)?          YES         NO

If yes, date of Committee resolution adopting it:  ...... / ...... / ......

Name of Child Protection Officer:  ..............................................................................................................................................

Address:  .....................................................................................................................................................................................

................................................................................................................................  Postcode:  ..................................................

Tel: Home:  ...............................................  Work:  .................................................. Ext. .............................................................

Mobile:  ....................................................  Email:  ......................................................................................................................
M03(i)

Please note fields marked * are mandatory

*if yes please complete the boxes belowjoin in your area?
Email          YES          NO Telephone          YES          NO Address          YES          NO
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Club Facilities

Is your facility wheelchair accessible:          YES         NO

How many days per week is your club normally open:  

Please CHECK the facilities offered by your club and UPDATE where necessary:

Air Rifle: 6yds ….. 10m ….. Air Pistol: 6yds ….. 10m …..

Rifle - Indoor Range: ….. 15yds ….. 20yds ….. 25yds …..  25m …..

          Outdoor Range: ….. 15yds ….. 20yds ….. 25yds ….. 25m …..

50yds ….. 50m   ….. 100yds …..

Lightweight Sport Rifle: 25m and below …… 50yds/50m ……

Pistol – Indoor Range: ….. 20yds ….. 25m …..

          Outdoor Range: ….. 20yds ….. 25m ….. 50m …..

Special Target Systems:

50m fanfold target changing boxes (Gehmann, etc) ……

25m turning target banks ……

Electronic targets (Sius, Polytronic, etc) 10m ……   25m ……  50m ….. 

Crossbow: Match …… Field ……

Field Target:  …… Hunter Field Target: ……

Muzzle Loading: …… Full-bore Rifle: …… Clay Pigeon: ……

Bench Rest:  …… Blind Shooting: …… Archery: ……

M03(ii)

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Open:

Close:



National Small-bore Rifle Association
Lord Roberts Centre, Bisley Camp, Brookwood, Woking, Surrey GU24 0NP 
www.nsra.co.uk

MEMBERSHIP SERVICES 
Tel: 01483 485502/03 
Fax: 01483 476392
Email: membership@nsra.co.uk

FORM 2
PAGE 3

Registered Charity No. 215468
Company Registered in England No. 76008

VAT Registration No. 235 7822 50

M03(iii)

NAME OF CLUB/ASSN: ......................................................................................................  AFFILIATION NO:  ......................

REPRESENTATIVE MEMBER for the year 1st January to 31st December 2017: 
(Applicable to Category A Clubs and Category B, D and E Organisations.)

The following request must be signed by the person who is to be appointed as a Representative Member of the NSRA.

To the National Small-bore Rifle Association

I,  ....................................................................  of (Address)  ........................................................................................................

...................................................................................................................... Postcode:  .............................................................

hereby apply to become a Representative Member of your Association to represent the                                                                       
Club, being an institution whose name is entered on the Register of Clubs kept by your Association. I authorise you to place 
my name on your Register of Members in accordance with your memorandum and Articles of Association.

Dated:  ........................................................... Signed:  ...............................................................................................................

NB: If the Representative Member request above is not completed in full, your club or organisation will not have a person 
authorised to vote on its behalf in General Meetings of the Association.  Any change during the year must be notified to the 
Association in writing.

WITNESS NOMINATION

Please include all persons qualified under Rule 7.5.2, including those qualified under Rule 7.5.2.5 (Secretary, Officials and 
Committee Members) who you wish to be registered with the NSRA. Please continue of a separate sheet if necessary.

..............................................................

Name Address


