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  MMeemmbbeerrsshhiipp  22001122        

                              AApppplliiccaattiioonn            LLiiffee  MMeemmbbeerr            RReenneewwaall    

First name(s) Surname

Address 

Postcode

Date of Birth Place of Birth

Nationality Tel no

Email address Mobile no

Do you or have you in the past any form of mental disorder?   Yes  or No  If yes, please

give details 

Firearm Certificate No Expiry Date Issued by

Member of which club 

Address of club

Postcode

Club Secretary name Tel no.

Club Secretary email

Membership of other shooting organisations

Please state if you have any Range Officer or Coaching Qualifications

Are you prepared to help, voluntarily at events or with SPA work?  Please circle which and note any
experience you have, or would like to gain through doing so, below or on the back of the form.

  
 

 Please complete form in full & send cheque payable to “Scottish Pistol Association” to the address below.  

 Membership starts on 1st January and ends on 31st December. 
 The association has the right to refuse applications for membership (clause 3.2 SPA Constitution). 

 Applications from individuals who are not a member of an affiliated club will be required to prove ID 
with a valid passport or full photo driving licence or firearms certificate + a current utility bill. Please 

state which items have been included with your application. 

 Forms are required annually regardless of membership type. All information given is confidential and 
kept secure, in line with the data protection act 1998. 
 

Enclosed________________________________________________________________________________ 
  

I declare that the information I have given in this form is accurate and truthful. Signed__________________ 
  

FFeeeess                                                                    Print name__________________  
Family         £42   Any 2 family members at the same address. NB We must receive a form for each member    
Individual  £30         Date ___________________ 
Junior         £12  
Life Member *       

*To comply with data  protection      

For SPA use only Date Rcd __________________ 
Chq  Cash      Date mbr crd sent ___________ 
__________________ 

http://www.scottishpistol.co.uk/
mailto:scottishpistolhq@aol.com

