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NEW MEMBER APPLICATION FORM

Thank you for your interest in joining the NZBRSA.

Before we get you on board as a new member, we require you to fill out the following
application form. From here your application goes to the committee for consideration
and approval and you may be contacted for an interview or further information.

Once approved you will be notified and your membership payment requested.

CONTACT DETAILS

First Name: Last Name:

Address:

Email Address:

Phone No.

Firearms Licence No.

*All the above fields are required.

MEMBERSHIP TYPE

Full Member International Associate Member

e Does not hold NZ citizenship.

e Has novoting rights.

e Cannotbe elected to the
committee.

Must hold NZ citizenship.

*Please tick one of the boxes above.
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NOMINATIONS
Every prospective member must be proposed and seconded by 2 current members of
the Association:

Print current members printed name here.

Proposers name:

Seconders name:

MEMBERSHIP FEES
A membership fee of $50 must be paid immediately after confirmation of acceptance.
The membership year ends 30" June. There are no part year memberships.

BANK ACCOUNT DETAILS
Account Name: New Zealand Bench Rest Shooters Association Inc

Account No: 02-0466-0540965-000
Reference: Enter your surname
PRIVACY ACKNOWLEDGMENT

By submitting this application you acknowledge and consent to NZBRSA collecting
personal information from you, including your name, contact information and other
information requested by the Association to support your acceptance as a NZBRSA
member. NZBRSA collects and uses your personal information to process applications,
manage your membership, and share information and correspondence with you. Our
officers access and use your personal information. Providing information is optional. If
you choose not to enter details, we may be unable to grant your NZBRSA membership.

Signed by the applicant: Date:

Please submit your completed application by emailto: secretary@nzbenchrest.org

Tip. This document can be either scanned or photographed and those files sent by
return email. Please ensure they are readable before sending.
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