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First Name: Last Name:

Email:

Date of birth: - If you are under 18 years, please provide details of a parent/qguardian
Name:

Are you a registered student? Phone Number:

Yes O No O Email Address:

Gender:

Male O Female O Non-Binary O Prefer not to say O
Phone Number:

Address Line 1:

Address Line 2:

City: County:

Eircode:
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Previous experience in target shooting:

O I have no previous experience in target shooting
O 1 have previous or current experience in target shooting

| am interested in:

|:| 10m Air Pistol |:| Prone Air Rifle
[ ] 10m Air Rifle [] Laser Shooting

Do you currently own any firearm(s)?

O Yes O No

If yes, please list details below

Make Model Calibre Licence No.

Declarations:

[] 1am not disentitled to hold a firearms licence

[] 1am aware An Garda Siochana will be informed of my membership
[] 1am not a member of a proscribed organisation

[] My application details will be stored with the club

Signed: Date:

Please send your membership application to info@wilkinstowntsc.ie.

Alternatively you can post it to: Wilkinstown Target Shooting Club, Tiernan's, Wilkinstown,
County Meath, C15 NP5K
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