Honorary Secretary Brian Hodgson, 1 Wellhead Cottages, Plumbland, Aspatria, Cumbria. CA7 2EX

Telephone 016973 20834

APPLICATION FOR FULL MEMBERSHIP

PLEASE COMPLETE THIS FORM AND RETURN IT TO THE HONORARY SECRETARY. ALL APPLICATIONS MUST BE RECEIVED BY MAY 31ST.

TO THE APPLICANT.

TO BE CONSIDERED FOR MEMBERSHIP YOU MUST BE A RESIDENT OF THE OLD COUNTY OF CUMBERLAND. 

YOU MUST BE PROPOSED & SECONDED BY A FULL MEMBER OF THE ASSOCIATION OF AT LEAST THREE YEARS STANDING.

YOU WILL BE REQUIRED TO PASS A TEST ON YOUR KNOWLEDGE OF QUARRY & NON  QUARRY SPECIES, TIDES, SHOOTING SEASONS, AND RULES OF THE ASSOCIATION.

A RULE BOOK WILL BE SUPPLIED PRIOR TO YOUR TEST.

ESSENTIAL READING INCLUDES THE PUBLICATIONS KNOW YOUR LAW & KNOW YOUR WILDFOWL, WHICH CAN BE OBTAINED FROM B.A.S.C HEADQUARTERS, MARFORD MILL, ROSSETT, WREXHAM, CLWYD. LL12 0HL.

PLEASE COMPLETE THE FOLLOWING.

NAME.................................................................................................................................................

ADDRESS...........................................................................................................................................

….................................................................................................POST CODE...................................

TEL.No................................................................................................................................................

SHOTGUN CERTIFICATE No........................................................................................................

EXPIRY DATE.....................................................................................................................................

B.A.S.C No (IF A MEMBER)..............................................................................................................

TO THE PROPOSER AND SECONDER

AS THE PROPOSER OR SECONDER FOR THE APPLICANT YOU MUST HAVE BEEN A FULL MEMBER FOR THE PREVIOUS THREE SEASONS OR LONGER. IF THE APPLICANT IS SUCCESSFUL YOU WILL BE RESPONSIBLE FOR THEIR CONDUCT DURING THEIR PROBATIONARY PERIOD.

THE APPLICANT CAN ONLY SHOOT ON THE ASSOCIATION MARSHES WHILST BEING ACCOMPANIED BY AN EXPERIENCED MEMBER OF THREE YEARS STANDING DURING THEIR PROBATIONARY PERIOD. A PROBATIONARY BAG RETURN MUST BE COMPLETED AND RETURNED AT THE END OF THE SEASON.

TO THE APPLICANT.

HAVE YOU EVER BEEN CONVICTED OF POACHING OR ANY OTHER OFFENCES RELATED TO FIREARMS?  YES / NO

IF YES PLEASE GIVE DETAILS BELOW.

…..............................................................................................................................................

…..............................................................................................................................................

…..............................................................................................................................................

…..............................................................................................................................................

…..............................................................................................................................................

PROPOSER.

NAME......................................................................................................................................

ADDRESS.................................................................................................................................

…...............................................................................................................................................

…...............................................................................................................................................

SIGNITURE....................................................................................

SECONDER.

NAME........................................................................................................................................

ADDRESS..................................................................................................................................

…................................................................................................................................................

….................................................................................................................................................

SIGNITURE....................................................................................

