Target Shooting New Zealand Inc

PO Box 2005, Gonville, Whanganui 4543
Mob: 022 313 0609

Email: office@tsnz.nz

Website: www.tsnz.nz

2023 TSNZ MEMBERSHIP FORM

Email your completed form to office@tsnz.nz TAX INVOICE
GST No 11-671-118
or hand your completed form to your Club Secretary
TSNZNo ..o 2023 is my FIRST YEAR as TSNZ MEMBER O YES / O NO
SURNAME e O MALE O FEMALE [TSNZ Rule 1.23]
FIRST NAME e Preferred Name ...
ADDRESS . e Phone ...l Mobile.........c...ccooiiii.
..................................................................................... Email ...
............................................. Postcode .................. Firearms Licence: .............c..cccecec........ Exp Date:.................
DATE OF BIRTH ............... [, Lo Have you ever had a Firearms Licence revoked or declined? YES O / NO O
INDOORCLUB. ... Average from 2022 ................... TSNZ Indoor GRADE for 2023 M / é / %/ El / %
OUTDOOR CLUB. .........cooiiiiieee e Average from 2022-23................. TSNZ Outdoor GRADE for 2023-24 A / B / EI/ D
ASSOCIATION ... AIRRIFLECLUB..............coiiiiieee e oo o
Choose one: TSNZ Membership Types and Fees
FULL Member ................. A shooter who doesn’t qualify for any of the other categories below.................. $125
1st YEAR FULL Member... A Full Member in the first year they affiliate to TSNZ ................oooiiini, $85
JUNIOR Member ............. A shooter aged under 21 years on December 313t in the current year................... $75
1 l | SUPER Member .......... A shooter who is aged 65 years or over on 1%t January in the current year............ .$75
| FAMILY Member ............. A shooter related to and residing in same residence as a Full Member ............... $60
RESTRICTED Member ..... A shooter who shoots up to 6 times per calendar year with no TSNZ competitions .. $60
U SOCIAL Member ............. A NON-SNOOTET ... $30
2023 MEMBERSHIP_FORM & FEES DUE DATE: All Shooters - 30 April 2023
INDOOR _ For North vs South: OUTDOOR / AIR
2023 North vs South - I wish to nominate for E’hun'°r T‘;azf? Sh%“ers sre ;;‘g_er
eageo on December in ; ;
NORTH ISLAND | |SOUTHISLAND |  the year of the competiion. 1 wish to be included on the
NZSF Ranking List(s) for
International selection for:
Open Team Veteran Team shootgrs are 60
N years or over at the time of the
Women’s Team competition. 50m Prone
Men’s Team 3P
Junior Team Team Managers will be appointed Air Rifle
Veteran Team following Team selection so that
wherever possible they can be non- o
[J Team Manager shooters at the North / South event. I understand that to be eligible for
selection for International matches
I should comply with the
In accordance with TSNZ Rule 2.13 - Capitation Fee, TSNZ Membership Form equipment and clothing standards
AND Island Nomination must be received by the TSNZ Office by 30 April 2023 for those matches.
for North / South Nomination to be valid. Members may ONLY nominate for the
Island Teams that correlate to their usual place of residence on 1 April of that year.

I hereby give my consent for the above information to be retained in confidential database files by TSNZ and used for purposes as specified within the
TSNZ Constitution and Rules of Conduct. | give consent for photographs/videos of myself to be used by TSNZ on their website and for publicity purposes.

Signature of Member:

Date: .../ e /s
PAY TO: ANZ A/c No: 01-0190-0201283-00 Date Paid ......./ ....../
USE: Particulars = (Your Name) Reference = Membership

lOffice Use Only:  Fee Paid: Form Received:
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