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Applying for

OMRC

Membership

Enclosed is your OMRC membership application kit, The first two pages are for your character
references and a statement of your membership or non-membership to another club.

You need to complete all required information in this kit as follow ----

1) Complete the two required character references,

2) Complete the statement confirming you are a member of an approved shooting club,

3) Complete the QMR C Membership Application form,

Once you have all the paperwork completed, copy it and send the originals together with the applicable
membership fee to the address below (keep the copies in your own files).

The Secretary
Queensland Military Rifle Club
PO Box 9
Carina
Qld 4152

Or

Emailto admin@gmrc.org

Remember to keep a copy of all licensing documentation, club membership information and receipts in
a safe place, together with any other relevant information you may wish to refer to or be required to

show officials.


mailto:admin@qmrc.org
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1st CHARACTER REFERENCE

NOTE: The person supplying this reference must have known you for at least 2 years.

DATE

The Secretary
Queensland Military Rifle Club

PO Box 9

Carina

Qld 4152

I , have known ,
for years and have no hesitation in recommending this person to QMRC or any other

approved shooting club.

Yours Sincerely

1t Character Reference details for a QMRC Management member to contact

1%t Character Reference Full Name :

1%t Character Reference Address :

1%t Character Reference Phone number :
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2nd CHARACTER REFERENCE

NOTE: The person supplying this reference must have known you for at least 2 years.

DATE

The Secretary
Queensland Military Rifle Club

PO Box 9

Carina

Qld 4152

I , have known ,
for years and have no hesitation in recommending this person to QMRC or any other

approved shooting club.

Yours Sincerely

2"d Character Reference details for a QMRC Management member to contact

2"d Character Reference Full Name :

2"d Character Reference Address :

2"d Character Reference Phone number :
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STATEMENT of OTHER SHOOTING CLUBS

DATE

The Secretary

Queensland Military Rifle Club
PO Box 9

Carina

Qld 4152

[ , am applying for membership with Queensland Military
Rifle Club and :

| declare that | am not currently a member of any other shooting club.

or

I am currently a member of shooting club.

Yours Sincerely

If you are already Category H licensed in Queensland

In addition to the above requirements, transferees from other approved pistol clubs within Queensland
are required to submit a letter of recommendation from their existing pistol club secretary.

The letter must include the following:

e Must be on Club letterhead

e Date of joining Pistol section / club

e Expiry date of current Pistol section / club membership

e Confirmation that participation requirements have been complied with.



Brad Baumgart
Highlight
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MEMBERSHIP APPLICATION

Title - First Name -
Middle Name -
Last Name -
Address -
City / Suburb - State - Postcode -
Home Phone - Mobile -
Occupation - Date of Birth -
E-mail -
Cat A & Blicence # Cat H Licence #
JOINING FEE One off Joining fee v $30.00
Full Membershi $120.00
ANNUAL P
SUBCRIPTIONS Country Members - Greater than 50km from Range in a straight line $60.00
T :oSt el Pensioner -Your card must be presented to receive discount fee $60.00
30th June Full time student - Your card must be presented to receive discount $60.00
Full Membershi $60.00
HALF YEAR P
SUBCRIPTIONS Country Members - Greater than 50km from Range in a straight line $30.00
e sttoJanuary Pensioner -Your card must be presented to receive discount fee $30.00
30th June Full time student - Your card must be presented to receive discount $30.00

Total QVIRC Membership of JOINING FEE + ANNUAL SUBSCRIPTION = $

Cash or Credit Card
Credit Card Direct Debit Authorisation

Card Number - Expiry Date

Nameon Card -

New Members Declaration

In signing, | agree to abide by all QMRC rules set out in the Constitution and any future changes as decided by the QMRC Management
Committee. | declare all details given by me are, to the best of my knowledge, true and correct at the time of signing. | certify that | am not
a prohibited or prevented person under the Queensland Weapons Act 1990 and any amendments thereof. | agree to abide by the QMRC
Constitution, QMRC Code of Conduct, QMRC Safety Rules, and Range Standing Orders. | acknowledge that neither the Queensland Military
Rifle Club Incorporated, its officers, leaders, agents, nor assistants will be responsible for any injury | may sustain because | participate in club
activities and at this moment agree to indemnify and keep indemnified it and them against any claim by me or on my behalf about any
injury or damage | may sustain to my person or property because of such participation. By NOT signing the QMRC Member's Declarations,
the QMRC Management Committee will take this as you disagree with the QMIRC Member's Declarations.

Applicant's
Signature - Date -
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