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Membership Application Form
Please complete all sections of the form clearly using block capitals. If you are unsure of what information
is required at any stage contact the secretary on 01483 826460 or email at secretary@thespentcases.org.uk
All information supplied on this form will be kept confidential and will not be disclosed to anyone outside
of the committee except where required by law. For new members, we must inform the police of your
application for membership of the club. See also declaration on page 2.

Personal Details
Full Name: ..............................................................................................
Date Of Birth: .............................................. Place of Birth ....................................................................................
House No & Street: ......................................
District: ........................................................
Town: ............................................................
Post Code: .....................................................
Home Phone No.: .......................................... Work Phone No.: ..........................................................................
Mobile No.: ................................................... E-mail address: .............................................................................
Do you have a firearms certificate? ..................
Do you have a shotgun certificate?...............
If the answer is yes to either of the above questions please enter the following details
FAC No.: ....................................................... Issuing Force: ...............................................................................
SGC No.: ....................................................... Issuing Force: ...............................................................................

Shooting Details and experience.
Which County are you eligable to shoot for? ................................................................
Please list any relevant shooting qualifications i.e. Range Conducting Officer. Please give details like the certificate
number and which organisation granted the qualification. .....................................................................................
.................................................................................................................................................................................
.................................................................................................................................................................................
.................................................................................................................................................................................
.................................................................................................................................................................................
Please list any achievements in shooting you think may be useful to the committee. This information will not be
used in membership decisions but could help target specific team selections in the future.

Other Clubs
Please indicate below any other shooting clubs or organisations of which you are a member. Please indicate by
ticking the box if the club is Home Office Approved.
Club/Organisation Membership No. Contact Name & position Contact No. H.O.A?
....................................... .......................... ........................................................ ........................
....................................... .......................... ........................................................ ........................
....................................... .......................... ........................................................ ........................
....................................... .......................... ........................................................ ........................
....................................... .......................... ........................................................ ........................
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Declarations.

I declare that I am not by virtue of Section 21 of the 1968 Firearms Act, prohibited from having a firearm or
ammunition in my possession at any time.

Signature:

Date:

Have you at any time had an application for a firearm or shotgun certificate refused by the police OR had a firearm
or shotgun certificate revoked by the police. Yes/No (delete as applicable).
If yes please give details below. If the answer is yes it dos not necessarily mean that membership will be denied
although the committee may at their discretion add additional conditions to membership.
.................................................................................................................................................................................
.................................................................................................................................................................................
.................................................................................................................................................................................
.................................................................................................................................................................................
.................................................................................................................................................................................
I hereby apply for membership of the Spent Cases Shooting Club. I will abide by the club’s constitution, code of
conduct and other policies passed by the club in the future. I agree to allow the committee to check with the
relevant organisations to ensure that the information supplied on this application is correct. I understand that the
committee must inform the police about this application for membership. I agree to allow the committee to record
the information provided and other relevant details pertaining to my membership on electronic systems.
The committee may produce a list of members addresses and phone numbers for distribution with the newsletter.
If you wish to appear on this list please tick the box .

Your signature: Date:

Proposed by: This must be an existing club member.
Name Membership Number Contact No. Date
............................................ ............................................................... ............................................ .................

Signature

Seconded by: Any other person who knows you, or another club member.
Name Address / Membership Number Contact No. Date
............................................ ............................................................... ............................................ .................

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

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

Signature

Official Use Only:

Membership Number: .......................................

Date Received: ..................................................

Status: ................................................................
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