
Application for Individual Membership (December 2007)
(PLEASE ANSWER ALL QUESTIONS)

Surname: Mr / Mrs / Miss __________________________________First Name(s) _____________________________________

Full Address____________________________________________________________________________________________

_________________________________________________________________________    Post Code ___________________

Date of Birth _______________  Occupation _______________________ Tel No. (incl. STD Code): ________________________

Fax No. ________________________ Mobile No.  __________________________  E-Mail: _____________________________

Do you already possess:  Firearms Certificate  YES / NO     Shotgun Certificate YES / NO      RFD Licence  YES / NO

Membership required: FULL JUNIOR FAMILY SENIOR CITIZEN

Principle Interests (please indicate):      RIFLE   MUSKET           PISTOL SHOTGUN       COLLECTING

Which Branch (if any) do you intend to join _________________________________________________________

How did you hear about the MLAGB: (Name of introducing member/magazine/exhibition etc) _______________________________

Name of any other shooting organisation(s) to which you belong  (if including NRA individual membership, please include membership
number):
______________________________________________________________________________________________________

This form together with subscription fee must be returned to:-
MLAGB, Police Liaison Officer, PO Box 1544, Doncaster DN6 7ZB

Please note that all new members must be introduced by two full members of the MLAGB and subject to the exceptions in
paragraphs 1 and 2 below serve a probationary period of 6 months.

Signatures of 2 full MLAGB members

Proposed by (NAME IN CAPS) __________________________ Seconded by (NAME IN CAPS) __________________________

Signature ___________________________________________ Signature ___________________________________________

(1) Possession of a valid Firearm Certificate (a copy of which must accompany this application) will exempt new members from the
probationary period.

(2) Current membership of another Home Office Approved Club (official of that club to sign above and telephone or fax no. or e-mail
address to be shown). This will also exempt new members from the probationary period.

N.B. If you are a firearms certificate holder, do you wish the MLAGB to be considered as your Primary Club for the purposes of reporting

your shooting to your Police Authority?   Yes ! No! Police Authority: ______________________________________

Please note that any probationary member who wishes to apply for a firearm certificate on the basis of  membership of the MLAGB must
receive training with the MLAGB during his/her probationary period. Only on completion of such training will a full membership card be
issued.

I hereby apply for membership of the Muzzle Loaders’ Association of Great Britain, and undertake to abide by the Rules of the
Association if I am accepted.  I declare that I have*/have not at any time* had an application for a firearm or shotgun certificate refused
by the police or had a certificate revoked.  I am not prohibited from possessing a firearm or ammunition by virtue of section 21 of the
Firearms Act 1968.  My enrolment fee and first year’s subscription are enclosed herewith.

Signature ______________________________________________________________ Date _________________________

PAYMENT:

The membership rates are:
FULL - £42.00 JUNIOR (age under 17) - £21.00 FAMILY/SOCIAL - £11.00 FAMILY/SHOOTING - £32  (for either type of
family membership there must be at least 1 full member within the family) SENIOR CITIZEN (65 or over) - £32.00.
In addition, a £3 joining fee must paid with each new membership, unless intending to pay annually by direct debit in future years
(your first year’s membership must be paid by cheque or credit card).  Direct Debit forms are available from Membership Records
Department.

Membership year runs 1 Jan - 31 Dec. Members joining after 1August may pay half the normal fee though members joining in Novem-
ber or December may choose to pay the full fee and have membership for the following year included.

! I enclose cheque  (Payable to MLAGB) or     ! Please debit my credit card  (Mastercard or Visa only)

Card No _____________________________________    Expiry Date_________

Name of Card Holder _________________________Signature ________________________


