
 

 
The Shooters Party - Membership Application 

 
(PLEASE WRITE IN BLOCK LETTERS) 

 
I wish to join The Shooters Party. 
 
 Membership costs are $30 per year, including a quarterly newsletter.        * = MANDATORY   

 
*Surname……………………………………………………………………..……Title………  (e.g. Mr/Mrs/Ms)  
 
*Given Names……………………………………………………………………………………………………  
 
*Address (residential)……………………………………………………………………………………………  
 
………………………………………………………………………………………Postcode……………….. …  
 
Address  (postal)………………………………………………………………………………………………….  
 
………………………………………………………………………………………Postcode…………………...   
 
*Telephone (Home)………………………(Mobile)…………………………………(Work)………………….. 
 
Email……………………………………………………………………………………………………………….  
 
 
* Signature…………………………………………………………………………..Date………………………. 
 
 
I wish to be attached to the..............................................………………….Branch of the Party (Optional)  
 

Donations (OPTIONAL) Donations up to $100 are tax deductible.  I wish to donate $………… 

 
to The Shooters Party,  please complete payment details below.  

 
Payment Details  
(Make cheques payable to The Shooters Party) Enclosed is cheque/cash/money order for  
 
$………………………….. Or Debit my Visa/ MasterCard (Circle one) Card  

 
Number………………………………………………………………………………………………………… …………… 
 
Expiry date…………./………….  
 
Cardholders  Name…………………………………………………………………………………  
 
Cardholders  Signature……………………………………………………………………………  
 
Total Amount……………………………………………………..  
 
 
Date…………………………  
 
 
 
 

 
Please return form to:  TSP, PO Box 376 Baulkham Hills, NSW, 1755  

Membership is subject to State Executive Approval 
 


