
Ardbraccan & District Gun Club

Application for Membership

Please accept my application for membership of the Ardbraccan and District Gun Club. Should my application 
be accepted, I accept without reservation to abide by the rules of the club as laid down in the club’s 
constitution. I agree to fully participate in all the activities of the club. Should the comittee refuse my 
acceptance as either a full or probationary member, I accept that I am not entitled to reasons for such refusal.
            
Signed: ___________________________ (Applicant)

Name in Block Capitals:  _____________________________

Address: ________________________________________________________________________

     ________________________________________________________________________ 

Email:    ______________________________________

Phone:   _______________________          

Mobile:   _______________________

DOB:      _____ /______ /_________

•	 Do you live within club boundaries?

•	 Are you a landowner in the club area?

•	 Do you have any shoooting experience

      If Yes, how many years experience

     ___________________________
 

I hereby declare that to the best of my knowledge, 
information and belief the details on this form are 
true and accurate and I hereby agree to abide by the 
decision of the club comittee to accept or reject my 
application for membership.

 Proposed by: ________________________ Seconded By: ___________________________

Note: By proposing or seconding a new member you are staking your good reputation on this applicant being a suitable club member. If it 
is later found that the new member is not suitable e.g. criminal record or already been denied a licence by the gardai, your own suitability 
as a club member may be called into question. Therefore do not sign your name without knowing the character of the proposed member.

Signed _________________________ (Applicant)

1. Are you currently a member of another gun club?

2. Please name any Gun Clubs you have been a 
member of in the last 10 years 

     ___________________________________

     ___________________________________ 
 
3. Do you have a current gun licence? 
    
 

									If	yes	please	provide	the	firearm	licence	number

          ____________________________________

4. Are you currently insured through another NARGC 
affiliated	Gun	Club?

       If Yes, please give your NARGC insurance number:

       ___________________________________

5. Do you wish to be insured through Ardbraccan?

YES   NO

YES   NO

YES   NO

Stay with other club’s insurance

I require Ardbraccan insurance

YES   NO

YES   NO

YES   NO


