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Combined Shooters Club Inc. 

Firearms Licence Qualification Course Booking Form 

(Longarms) 

Given Name/s:       

Last Name:         

Address:         

Date of Birth:       

Drivers Licence no: 

Contact Number:    

Email Address:        

Adults: $60.00  Juniors: $30.00

Payment can be made prior to course date, or to course  co-ordinator prior to test commencing on the 
night. 

Please note 3 dates below that you can attend a course and our Combined Shooters Club Inc. 
representative will do their best to accommodate one of these dates. Please return this form via one of the 
3 options at the bottom of this form. 

 A club representative will contact you to arrange a date following the submission of your booking form. 

Please Specify 3 upcoming dates that you could attend the Firearms Licence Qualification Course 

(Tests are conducted Monday Nights, except the last Monday of every month, beginning at 6:00PM) 

  Date 1: 

  Date 2: 

  Date 3: 

You can return the form to us by one of the 3 methods: 

1) Fill this form in via adobe Acrobat/Reader electronically (works on iPhone/iPad/Android by using the Adobe

Reader app from AppStore or Google Play), and clicking the “Submit Form” Button Below    OR
2) Scan and email it to secretary@combinedshootersclub.com.au  OR 
3) The Secretary - Combined Shooters Club Inc., P.O. Box 4386, North Rocks NSW. 2151
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