
Application for M
em

bership of Cheltenham
 Archers

M
r/M

rs/M
iss/M

s
E

thnic O
rigin

Please Tick

A
pplicant’s Signature

D
ate

Signature of Parent/Legal G
uardian if applicant is a Junior

D
ate

N
am

e of Parent/Legal G
uardian

D
ate Fees R

eceived

Total
£

G
N

A
S

A
ffiliation

£

C
lub Fee

£

Joining Fee
£

Fees D
u

e:

B
elo

w
 is fo

r C
lu

b
 u

se o
n

ly

D
ate Tem

porary G
N

A
S

C
ard Issued

M
em

bership N
um

ber

D
ate copies of C

onstitution &
 R

ules sent

D
ate of Joining

Safety criteria m
et?

Yes
N

o
If no - refer to C

lub E
xecutive

In som
e instances concessionary m

em
bership term

s are available. Please contact C
lub Secretary for details.

C
om

pleted form
 to be sent to th

e C
lu

b Secretary at th
e address overleaf.

I w
ish

 to apply for m
em

bersh
ip of C

h
eltenh

am
 A

rch
ers 

and agree to abide by th
e term

s and conditions of its C
onstitu

tion, R
u

les and R
egu

lations.

Surnam
e

A
ddress

Postcode

Telephone

E
m

ail A
ddress

A
ge   Please tick box

Type of M
em

bership R
equired   Please tick box

N
am

e of Previous C
lub   If applicable

G
N

A
S N

um
ber

C
lub at w

hich B
eginners C

ourse com
pleted

D
ate

D
o you have a D

isability?

D
ate of B

irth if under 18
D

ay
M

onth
Year

Senior
Junior

N
on-shooting

W
hite

B
lack A

frican
B

lack C
aribbean

B
lack - O

ther

Indian
Pakistani

B
angladeshi

C
hinese

A
sian - O

ther

O
ther E

thnic M
inority

Yes
N

o
If yes, please give details - eg visual, physical, learning, m

ultiple

U
nder 18

18-20
20-29

30-39
40-49

50-59
60+

M
obile

First N
am

e(s)


