
Membership Application   
DebRA  Shooting Society 

 
 

 
Life Member :    £100.00 Annual Member :  1st Year £ 50.00   thereafter Minimum  £10.00 
 

Notes : 1. The subscription year commences from the date you join (i.e. not calendar). 
  2.  Cheques should be made payable to DebRA Shooting Society. 
              

Surname   ......................................................................................       Title  ......................... 
 
Forenames  ............................................................................................................................. 
 
Address  .................................................................................................................................. 
 
.................................................................................................................................................. 
 
.....................................................................  Post Code ........................................................ 
 
Tel. No : .....................................................   Fax No: ............................................................. 
 
E-mail ...................................................................................................................................... 

 
GIFT AID DECLARATION: signing here allows DebRA to claim an extra 28p for each pound you give at no ex-
tra cost to you 

I am a UK taxpayer and I want DebRA to reclaim tax on this donation and on all donations 
made to DebRA since 6th April 2000 and any subsequent donations I make to DebRA. 

 
 

Signature …………………........................................................................................... 
 

Date .................................................... 
 

Please return to Andrew Colville, DebRA Shooting Society, DebRA House, 
13 Wellington Business Park, Dukes Ride,  

Crowthorne, Berkshire, RG45 6LS 
 

Telephone 01344 771961 
Fax 01344 762661 

A charity registered in 
England & Wales (1084958) 
and in Scotland (SCO 39654) 

 
(office use only)  

 

 

Credit Card Details 
 

Amount to pay: 
VISA / MASTERCARD / AMERICAN 
EXPRESS / SWITCH / OTHER 
Card No: 
Security No: 
Expiry Date: 
Start Date: 
Issue No: (Switch Cards only) 

I wish to become a LIFE MEMBER / ANNUAL MEMBER 
(delete as appropriate) of the DebRA Shooting Society 

I enclose my cheque / enclose my credit card details * 
(delete as appropriate) 

SIGNED: 
  
DATE: 


