
CLIFTON BENCHREST SHOOTING CLUB INC 
                                                          LAURIE BOWE RIFLE RANGE 

                                                                                               ROSENTHAL CLIFTON RD, LEYBURN 

    admin@cliftonbenchrest.org.au  

    PO Box 34, ALLORA QLD 4362 

 

MEMBERSHIP APPLICATION FORM 
          All sections must be completed 

PLEASE PRINT YOUR NAME AND ADDRESS CLEARLY 
MEMBERSHIP NO:……………. ( to be allocated)       

                                                                 
NAME……………………………………………………………………………………………………………………………………………… 

 

ADDRESS………………………………………………………………………………………………………………………………………….. 

 

SUBURB………………………………..STATE………………POSTCODE………… OCCUPATION……………………………………….. 

 

HOME PHONE……………………………………MOBILE……………………………………………….D.O.B……../……../……….. 

 
EMAIL:  PLEASE PRINT CLEARLY 

                        

                        

 

 

 
DO YOU HAVE A CURRENT WEAPONS LICENCE?             YES                NO                       STATE (Qld, NSW. Etc)…………….. 
 

        CAT A&B    LICENCE NUMBER…………………………………………………………………..EXPIRY DATE……………….. 

 
        CAT M         LICENCE NUMBER…………………………………………………………………..EXPIRY DATE……………….. 

 

        CAT H        LICENCE NUMBER……………………………………………………………………EXPIRY DATE……………….. 

 

ARE YOU A CURRENT MEMBER OF ANY OTHER SHOOTING CLUB? IF SO, PLEASE STATE WHICH CLUB AND MEMBERSHIP NUMBER: 

 
CLUB:………………………………………………………………………………………       MEMBER NUMBER…………………………………… 

 

     SENIOR MEMBERSHIP: $80.00                                                    FULL YEAR MEMBERSHIPS ARE VALID      

     JUNIOR MEMBERSHIP: $35.00                                                    FROM 1ST JANUARY TO 31ST DECEMBER 

THE FOLLOWING DISCOUNT PRICES APPLY ONLY TO NEW MEMBERSHIPS: 

Membership paid in July & August: Adult $55.00; Junior $30.00 

Membership paid in Sept & Oct: Adult $45.00; Junior $25.00 

SPECIAL DEAL: PAY FULL MEMBERSHIP (for your age group) in Nov or Dec TO HAVE YOUR MEMBERSHIP  

EXTENDED TO THE FOLLOWING 31ST DECEMBER, i.e. up to 14 mths. membership 
 

TOTAL AMOUNT PAID $....................  DATE PAID……../…../……RECEIPT NO…………………        CASH             DIR DEPOSIT 

 

I AGREE TO ABIDE BY ALL RULES AND REGULATIONS SET BY THIS CLUB & ANY CLUBS THAT IT MAY BE AFFILIATED WITH.  

 

JUNIORS ATTENDING SHOOTS RUN BY THIS CLUB MUST BE ACCOMPANIED BY A PARENT OR GUARDIAN AT ALL TIMES 

WHILST ON THE RANGE 

THIS APPLICATION IS MADE IN FULL RECOGNITION OF CBSC INC REQUIREMENTS FOR RESPONSIBLE AND ETHICAL 

BEHAVIOUR ACCORDING TO THE CONDITIONS SET OUT IN THE CLUB’S STANDING ORDERS DOCUMENT CBSCInc.030. 
 

APPLICANT’S SIGNATURE………………………………………………………………….. 

 

PARENT’S / GUARDIAN’S SIGNATURE (where applicable)……………………………………………….……... 

 

PAYMENT can be made by CASH or CHEQUE at the Club; OR by DIRECT DEPOSIT:  NAB:  BSB 084610, A/C 228764349;  

          USE YOUR SURNAME FOR IDENTIFICATION PLEASE. 

 

AFTER COMPLETION, PLEASE SCAN FORM and EMAIL to Treasurer: admin@cliftonbenchrest.org.au  

OR POST TO: PO Box 34, ALLORA Qld 4362 

 

 

 

  

PLEASE CIRCLE ONE        SENIOR          JUNIOR (11 YRS to 17 YRS INCL. ) 

 

 

  

Email 

Group 

…………….

. 
Yr Joined 

…………….

. 

mailto:admin@cliftonbenchrest.org.au

