
MACAU PRACTICAL SHOOTING CLUB 

       
APPLICATION FORM 

     

Member No.:  
: 

 

Name:                                         ( )   

 

:                                         ( ) 

    

Date of Birth:                  ___

      

Sex:            

    

Identity Card No.:                                      

       

: 

                                  

Signature:______________________________________ 

  

: 

      

Address:                                                                 

     

Telephone:  

   

(Office)                

 

(Mobile)                  

 

(Home)                 

  

( )                ( )                     ( ) 

  

Occupation:                      _

     

Member card 
take already   

  

Full member     

 

Half member     

    

Note:  

     

President signature:  

                                          

Confirm date:                    

     

Signature 

                              

Date:                  

  


