NATIONAL SMALL-BORE RIFLE ASSOCIATION ?W FORM 1

P.O. Box 122, Brookwood, Woking, Surrey GU24 0YW M‘% (2010)
www.nsra.co.uk ‘{B@b&{

MEMBERSHIP SERVICES %M-ﬂ?

Tel. 01483 485503 Regist;:l::éharity No. 215468

Fax: 01483 476392 Company Registered in England No. 76008

e-mail: membership@nsra.co.uk VAT Registration No. 235 7822 50

CLUBS & ASSOCIATIONS AFFILIATION FORM - 2010

Please return this form by 1st January 2010 with Forms 2 & 3 and your payment, plus Forms 4 and/or 5 if relevant.

This form is a valid receipt for affiliation fees and insurance premiums only when the receipt below has been completed and
signed on behalf of the Secretary of the Association. From the date of that receipt cover is provided under policies and
contracts issued by Royal & Sun Alliance, Zurich & First Assist , subject to the terms, exceptions and conditions of the master
policies and contract wordings (copies of which can be supplied on request by the NSRA).

This form becomes a Certificate of Registration with the NSRA when the registration certificate is completed.

NAME OF CLUB/ASSN: ..o e e AFFILIATION NO: ..............
£ p for NSRA use
CATEGORY A (Sma!l c[ubs, 1-39 members, and (£125.00) G200
clubs exclusively for juniors, all disciplines)
CATEGORY A (Large clubs, over 30 members, all disciplines) (£170.00) G200
1. AFFILIATION CATEGORY B (Local associations and/or leagues) (£140.00) G201
FEE CATEGORY C (County associations) (£390.00) G202
CATEGORY D (National & other organisations
not categorised as either A, B or C) (£140.00) CAL)
CATEGORY E (Leisure centres, etc.) (£140.00) G204
2. ASSOCIATE MEMBERS' FEES' No. at £52.00 each G210
; FULL RATE No. at £74.00 each G205
3. ANNUAL MEMBERS’ FEES —
JUN_IOR under _18 or still in No. at £41.00 each G205
full-time education
ADDITIONAL 4. CLUB/ASSN LEGAL EXPENSES (£65.00 or £80.00) G259
INSURANCE [ 5. MONEY COVER (£42.00) G256
(Please read
explanatory 6a. EQUIPMENT (complete Form 3) (£2.65/£100.00) G253
notes) 6b. FIXTURES & FITTINGS (complete Form 3) (£2.65/£100.00) G254
7. EXEMPTION CERTIFICATE (complete Form 4) (£15.00) G960
8. CATEGORY B/ C /D MEDAL 185200
(prices include v.a.t.) Silver-type Category B only No. @ £13.00 100
(Please only order medals S!Iver Category C only No. @ £65.00 120
Silver-type CategoryConly [ No. @ £13.00 130
for the correct category -
organisation) Silver-type Category D only No. @ £13.00 140
Silver date bar | Any category No. @ £2.00 160
2 under/over
TOTAL AMOUNT OF PAYMENT £ payment

'Please do not enter on this form members joining/re-joining or renewing for 3 years under the New Deal Membership Scheme.
%If claiming Bounty under the New Deal Membership Scheme to be set off against these fees, insert total fees here and claim bounty on Form 5.

REGISTRATION CERTIFICATE RECEIPT

T [P
Cheque/P.O. £
C Cno. it £
C C Security No. Expiy | o
Cash ‘ Voucher £
NDMS Bounty (claimed on Form 5) | G215 £
TOTAL | £

Received the total amount of payment as indicated on
On behalf of the Secretary of the NSRA behalf of the Secretary of the NSRA




Form 2

THE NATIONAL SMALL-BORE RIFLE ASSOCIATION
PO Box 122 Brookwood, Woking, Surrey, GU24 0YW

CLUB/ASSOCIATION MEMBERSHIP FORM 2010

ClUb/ASSN: .o Affn. No: .......... Category: ........
No of Members: ...... Are you CASC registered? ......... NRA Affn No: ...............
Website address:  WWW ...
Home Office Approval No: ..., Dated: ................... tor .l
County Assn to whom you could affiliate: ...................coooeienn.

May we pass your details on to persons making enquiries? YES/NO

Correspondent Address (for letters and Rifleman etc.)

Name: ...

AN, o
TOWN: oo County: ..ooovviiiiiiiiiin Postcode: ..................
Tel: Home: ..o, Work: o
Mobile: ... ..o EMAL: o
Secretary: ... Address: .
(If other than Correspondent address)
................................................................................. Postcode: .................
Treasurer: .......ccocevveveieiininnnn. AdAress: o
................................................................................ Postcode: .................

Has your club adopted the NSRA Child Protection & Vulnerable Adults Protection
Policy 2009? YES /NO

If yes, date of Committee resolution adopting it: ...../...../ .....

Name of Protection Officer: ..o,

A, i
................................................................................. Postcode: ...............
Tel: Home: ..., Work: ..o Ext. .

Mobile: ..., Email



Form 2: Page 2

Range Facilities

Would people in wheelchairs be able to use your facilities: YES/NO
Please TICK the facilities offered by your club:

Air Rifle: 6yds ..... 10m ..... Air Pistol: 6yds ..... 10m .....
Rifle - Indoor Range: ..... 15yds ..... 20yds ..... 25yds ..... 25m .....
Outdoor Range: ..... 15yds ..... 20yds ..... 25yds ..... 25m .....
50yds ..... 100yds .....
Lightweight Sport Rifle: 25m and below ...... 50yds/50m ......
Pistol — Indoor Range: ..... 20yds ..... 25m .....
Outdoor Range: ..... 20yds ..... 25m ..... 50m .....
Crossbow: ...... Field Target:...... Archery: ......
Muzzle Loading: ...... Full-bore Rifle: ...... Clay Pigeon: ......
Bench Rest: ...... Blind Shooting: ......

REPRESENTATIVE MEMBER for the year 1% January to 31% December 2010:
(Applicable to Category A Clubs and Category B, D and E Organisations.)

The following request must be signed by the person who is to be appointed as a
Representative Member of the NSRA.

To the National Small-bore Rifle Association

hereby apply to become a Representative Member of your Association to represent the

.................................................. Club, being an institution whose name is entered
on the Register of Clubs kept by your Association. | authorize you to place my name
on your Register of Members in accordance with your memorandum and Articles of
Association.

Dated: ......covvvviiine. Signed: ...

NB: If the Representative Member request above is not completed in full, your club or
organization will not have a person authorized to vote on its behalf in General Meetings
of the Association. Any change during the year must be notified to the Association in
writing.



Form 2(b)

NAME Of ClUD/ A S SN .uuiiiie i ri it trasneraannsraneraaansrasnssassnsrasnnraannerannes

Affiliation Number: .................

WITNESS NOMINATION
Please include all persons qualified under Rule 7.5.2, including those qualified under Rule

7.5.2.5 (Secretary, Officials and Committee Members) who you wish to be registered with the
NSRA.

Name Address




NATIONAL SMALL-BORE RIFLE ASSOCIATION ’*’ Form 3
P.O. Box 122, Brookwood, Woking, Surrey GU24 0YW (2010)

www.nsra.co.uk
MEMBERSHIP SERVICES % ‘#
Tel.: 01483 485503 %Mﬁ

Fax: 01483 476392
e-mail: membership@nsra.co.uk

DECLARATION OF PROPERTY
TO BE COVERED BY ALL RISKS INSURANCE/PROTECTION

NAME OF CLUB/ASSN: ..iiiiiiiiiii i i i risriasrensssnssnsannsannsnnnns AFFILIATION NO.: .....c.cccvveenenn
Please complete the tables below and if the total value of either table is more than £2,500 use the bottom section
to calculate the additional premium payable, which must then be entered at Nos. 6a and/or 6b on Form 1.
Please DO NOT endorse “as last year” — previous years’ documents are archived and difficult to access.

This form MUST accompany Form 1 to validate your organisation’s cover, even if there is no extra premium.
If your organisation has no such property, please endorse “NIL” and return with Form 1.

TABLE A TABLE B
Shooting Equipment & Trophies Value £ Fixtures, Fittings & General Contents Value £
Firearms (inc. airguns, crossbows, etc.) Target frames

Turning target equipment

Targets

Ammo (typical holding)

Gun cabinets

Other security equipment

Additional sights and fittings not on above Bench rest / test bench
firearms

Telescopes & stands Chronograph

Electronic training equipment (Noptel,
Scatt, SAM, etc.)

Computers

Fitted cupboards, shelves, display cases,
noticeboards, etc.

Gun cases Free-standing furniture

Shooting mats Kitchen & catering equipment

Shooting jackets

Trophies, including boxes

Miscellaneous, e.g. slings, ammo boxes,

gloves, ear protectors, etc. Miscellaneous

Total cover required Box A Total cover required Box A

Less cover inc. in affiliation fee Box B | £2,500.00 Less cover inc. in affiliation fee Box B | £2,500.00

Additional cover required

Additional cover required Box C Box C
(Box A minus Box B) (Box A minus Box B)

Additional premium: Box C x £2.65 + 100 Additional premium: Box C x £2.65 + 100
Enter at 6a on Form 1 Enter at 6b on Form 1

*Maximum cover permitted is £20,000






