
                Christchurch Pistol Club (Inc.) 

                  Application to Become a Full Member 

Personal Details                                         FM1#........................... 

 

Last Name: ……………………………………………………………..    First Names: ..……………………………………………………………….. 

Residential Address: ……………………………………………………………………………………………………………………………………………  

…………………………………………………………………………………………………………………………………………………………………………… 

Mailing Address (if different) : ……………………………………………………………………………………………………………………………. 

 ……………………………………………………………………………………      Occupation ………………………………………..…………………… 

Home Phone: ……………………………………..  Mobile Phone: ……………………………………   Date of Birth: ….…/………/…….. 

Email Address: ……………………………………………………………………………………………………………………………………………………                                                                                        

Firearms License Number: …………………………………  Expiry Date: ………/………/……… Classes: ……………………………….. 

Name of Emergency Contact: …………………………………………………………………… Phone: …………………………… 

Application 

I ………………………………………………………………………………………. apply to become a Full Member of the Christchurch 

Pistol Club (Inc.). I have met all the necessary requirements including all of the following (please tick the boxes 

to confirm they have been done);  

☐           I have an “A” Category Firearms licence. 

☐           I have attended and passed the induction and basic training programme. 

☐           I have attended 12 organised Club activities. 

☐           I have sat and passed the Safety and Range Officers Course. 

☐           I have been a Probationary Member for 6 months prior to this application. 

I agree to; 

Obey the Standing Range Orders and Local Range Rules, and 

Abide by the Rules of the Club, and 

Abide by the Rules of Pistol New Zealand, and 

Agree and adhere to the Club Code of Conduct. 

The information provided here is true and correct. 

 

Applicants Signature……………………………………………………………                     Date………/…………/…………………….. 

Proposal 
The above is hereby nominated for membership of the Christchurch Pistol Club by the following full and 

financial members of the Club. 

 

Name (Proposer)…………………………………………………………………………………. Signed…………………………………………………. 

 

Name (Seconder)…………………………………………………………………………………. Signed…………………………………………………. 

Membership Type  (Please tick appropriate box) 

☐  Full              ☐ Couple            ☐  Senior (65+)               ☐   Junior (-18)              ☐    Family (2 adults and children under 18) 
 

Hand In 
This completed document and a copy of your New Members Record Card should be given to the Armourer 

 
CPC USE ONLY 

FM1# …………………………….                         Database checked ……………………….                                 Proposers …………………………. 

All of the above information is held in accordance with the Privacy Act                                                  CPC Version April 2018 


