
Haliburton County Marksmen Club Application for New Membership
Also fill out the CSSA Application form (click here)

This form can also be filled out on your computer and printed, mail to HCMC, P.O. Box 163 Coboconk Ont. K0M 1K0

Your Name_____________________________________________________________________________________

Your Address __________________________________________________________________________________

L2  _____________________________________________________________________

Your telephone number______________________________  Fax # ___________________________________ 

Your  work phone number ______________________ Other # ____________________________

Your email address ___________________________________________________________

Your drivers license # __________________________________________________________

Do you currently have an "ATT" (Authority to Transport) a restricted firearm Yes________No_______

List ATT#_____________________________________ expiry date____________________________________

List club you have this ATT from _________________________________________________________________

Do you currently have a firearms license Yes ______ No ______

List license number____________________________________ and expiry date ________________________________

Are you currently a member of the Canadian Shooting Sport Association   Yes _______ No _______

List Membership #______________________________expiry date_______________________________________

List Shooting Experiance_____________________________________________________________________________

L2________________________________________________________________________

List shooting disciplines you want to participate in __________________________________________

List shooting qualifications, please be specific ____________________________________________

L2________________________________________________________________________

List membership in other shooting organizations __________________________________________

L2________________________________________________________________________
Two existing members of HCMC who are sponsoring your membership or two other Character references.

Name______________________________________________Signature________________________________________

Name _____________________________________________ Signature________________________________________

Applicants Signature __________________________ Date__________________________________________

Approval by Club _________________________________ Date______________________________________

     Membersip Fees: Single______$385.00       Family______ $415.00      Junior______ $78.00       Revsion 2010 Application

http://www.hcmcnet.com/HCMC_CSSA.pdf
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