
MEMBERSHIP  FORM  

     LAST FRONTIER SHOOTING CLUB INC. 
WEAPONS ACT 1990 APPROVAL No.8000033804 

 

   Name [Christian] …………………………………………………………………… 
           
              [Surname] …………………………………………………………………… 
 
Residential address………………………………………………. Postcode …………. 
 
Postal address …………………………………………………….Postcode …………. 
 
Home phone No………………………………Work phone No………………………. 
 
If you hold a firearm licence, A & B and or category H please supply the full ten 
numbers 
 
Category A & B…………………………….Category H……………………………… 
 

MEMBERSHIP FEES : 

Adult members….………………………………………………………$100.00  yearly 
Juniors with licence …………………………………………………….$75.00  yearly 
Family Memberships Husband & Wife ………………………………..$175.00 yearly 
Juniors and other family members not needing a reason to possess …….$37.00 yearly 

Please return to Treasurer, Derinda Smerdon, P.O.Box 25, Gunalda,4570. 
Last Frontier Phone number : 0754846298 


