
Haliburton County Marksmen Club Membership Renewal
TO BE USED BE EXISTING MEMBERS FOR RENEWAL

This form can be filled out on your computetr and printed
Please return to HCMC P.O. Box 163, Coboconk On. K0M 1K0
IMPORTANT: PLEASE FILL IN ALL INFORMATION 

Your name ________________________________________________________________________

Your address_______________________________________________________________________

L2 _______________________________________________________________________________

Your telephone number ____________________________Fax number ____________________

Your work phone number __________________________Other phone#________________________

Your email address __________________________________________________________________

Your drivers license # _________________________________________________________________

Do you currently have an Authority to transport a restricted firearm (ATT), Yes _______No _______

List ATT number__________________________ and 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 an member of  Canadian Shooting Sports Association, Yes _________ No _________

List membership number ___________________________and expiry date _______________________

List shooting experience ________________________________________________________________

L2 __________________________________________________________________________________

List shooting qualifications, please be specific _______________________________________________

L2 __________________________________________________________________________________

List other shooting organizations you are a member of _________________________________________

L2 __________________________________________________________________________________

For those with HCMC sponsored Club ATTs please certify you used your ATT at least three times to transport 

a restricted firearm in  the last year for the purpose of target shooting  Yes _____ No _____

Applicants signature ______________________________ Date _________________________________

Renewal Fees  Single         $150.00   Family         $180.00   Junior         $47.00       Revision 2010 Renewal
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