L.P.S.C. BARBADOS

MEMBERSHIP APPLICATION FORM

I herby make application for membership to IPSC Barbados, and agree to abide by the rules and regulations of
the Association.

Name of APPLCANTE: (DIease Print) .......c.eeceereerieeriesiriereereeseesteestesseestesseessesesssessessesssessesssesssessassesssesssssm

Address of APPHCANL: c.viiveiiieiieeiiiiieiiateiateretissersscssscsatosssossssssssessasssessosssssssssscsnasss
Birth date of Applicant: m/d/year)..ceeeeeeesearoenrseronscanne Blood Type: «.ccoveiniviniiiniccnienionnse

Occupation and place of emPIOYMENt: .....ciieiiiniiieiieeiiieiiriiecierossscsssssscssscssscssscsssesnses

I hereby declare, that to the best of my knowledge, the above information given is true and correct.

Signature of Applicant: .........ccccvveiviniinninnnes Date: c.ccovviieiiiniiiniiniiiaionnns

This form must be submitted to the Association’s secretariat with a recent passport size photo and proof of current membership
to one of the recognized shooting clubs.

In order for this application to be processed all sections must be completed.

PHOTO

FOR OFFICIAL USE ONLY

HON SECRETARY: ....ccvviiuiiiiieneenenerenannne.



