WESTERN CAPE SHOOTING UNION


PO Box 2628, DURBANVILLE, 7551


Application for Membership:


Please fill in where applicable in capital letters and in ink.


�



1.		Name and surname:





		...............................................





2.		Physical address:


		...............................................


		...............................................


		...............................................


		code: ...............





(: 	H.................. W .....................


		Mobile: ..................................





3.		Postal address:


		...............................................


		...............................................


		...............................................


		code: ...............


		


		email:……………………………...





4.		Are you a member of a club or 	other shooting body? If so, 	state club or organisation.


		...............................................


		...............................................


		...............................................


		...............................................


5.		In what shooting disciplines 	do you participate? 


	   ..............................................


		...............................................


		...............................................


	   ..............................................


		...............................................


		...............................................


		


6.		Have you ever been convicted 	of any offence with regard to 	the improper use of firearms, 	or have you ever been 	declared unfit to possess a 	firearm? 	……… If yes, please      	





		state  particulars on	a 	separate sheet, or on the 	reverse 	side 	of this 	form.





7.		I, the undersigned, hereby 	propose that: 


		


		………………………………………





		be accepted as a full 	member 	of the WCSU	.





		Proposer: …………………………





		Applicant: ..………………………





8.		Signed: WCSU Committee 	member:





		………………………………………





9.		Membership accepted and 	confirmed or rejected, at the 	WCSU Executive Committee 	meeting dated: ………………...	


	   ACCEPTED 		   REJECTED





				 DELETE WHICH IS NOT APPLICABLE	 





10.	Signed: for WCSU Committee:





		Chairman: .………………………





		Secretary: ………………………..





11.	Check list:


		Membership fees correct ……..


		Membership card sent ………..


		Entered onto database ……….. 


		


		Date: ………………………………	


		Signed: ……………………………


		Capacity: …………………………





�
WESTERN CAPE SHOOTING UNION


PO Box 2628, DURBANVILLE, 7551


Questionnaire:





In attending to the needs of all Shooters and Clubs in the Western Cape, it is necessary for the WCSU Committee to have as much information about Shooters, Club’s and Associations’ requirements at hand. The Committee of WCSU would greatly appreciate all Shooters and Organisations concerned, completing this form as soon as possible. Thank you.





1.		Name of Club/Association: ....................................................


2.		When do you/your members shoot? Which Day/s? In the 					morning or the afternoon? …………………………………………….


		.............................................................................................


		.............................................................................................


3.		How many members do you have?  Total: .................


		How many members shoot regularly? Approx.: .................


4.		Are you/Is your organisation part of a Provincial or National 			body/s? ………......................................................................


5.		Would you/your organisation be interested in being involved 			in Provincial, National or International competitions? 


		.............................................................................................


6.		Other needs/comments: .......................................................


		.............................................................................................			.............................................................................................			……………………………………………………………………………….			……………………………………………………………………………….			……………………………………………………………………………….


		……………………………………………………………………………….


		……………………………………………………………………………….	


7.		Please state in which capacity you fill in this questionnaire…


		(Shooter, Member, Committee Member of what organisation?, 			Debenture Holder, other: state)	 Please mail to the WCSU.


		……………………………………………………………………………….


		……………………………………………………………………………….


		


		Signed:						……………………………………….	


		Contact number:  	……………………………………….





		Email address:		……………………………………….


