ACORN SPORT SHOOTING CLUB

(Affiliated to the Swedish Shooting Sport Federation)

APPLICATION FOR MEMBERSHIP
in Acorn Sport Shooting Club

Applicant’s information

Name (Surname and all forenames) Date of Birth or Civil Registration No. Profession
Address Sex
[] Female L] Male
Postal Code Postal Town Nationality
Telephone Home Do you own a weapon?
[ Yes - (see ‘D’ below) CINo
Telephone Work Sport Shooting License No.
GSM SSSF Silver Award
[ Yes [ No
Telefax Pistol Shooting Card No
E-Mail SPSF Gold Award No
Previous Club Firearms and Ammunition D
Specifications Test

Reference

Name (Surname and all forenames)

Telephone

E-Mail

I have read and accept the Constitution of the Acorn Sport Shooting Club (See ‘B’ below)

Postal Town Signature of applicant

Date Name in block capitals

Membership granted in Acorn Sport Shooting Club (ASSC) - FOR CLUB USE ONLY

Postal Town and Date Signature of Committee Member

Position on Committee Name in block capitals

Enclosures and address

Please send the following with your application:
A. Receipt that 900:- SEK has been paid on Swedbank 83279 974 346 799 6 Affix
B. Signed acceptance of the Constitution down-loaded from the Web Site
C. TWO (2) passport photographs one
D. A copy of your valid Firearms Certificate
E. Club Firearms and Ammunition Specifications Test completion photograph

ACORN SPORT SHOOTING CLUB 01/2011 here
Box 166 o

SE-177 23 JARFALLA

Sweden WWW.assc.se



http://www.acornshootingclub.com
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