
Kingdom “An Riocht” 
Rifle and Pistol Club 

 

Membership Application Form 

Applicants Name (Please Print) ______________________________ 

Address (Please Print) ______________________________________________________ 

Date Of Birth __________________ 

Phone Number ________________________ 

Email address __________________________ 

Are you, or have you been, a member of any other club/range?   Yes     No  
          If ‘yes’ please provide details ________________________________ 

          ________________________________________________________________ 

Have you ever had a firearms license revoked?  Yes     No  

Have you ever been convicted of a criminal offense? Yes     No  

Do you hold a current firearms license? Yes     No  

Please list the firearms you own: 

Make Model Calibre 
   
   
   
 
I hereby apply for membership of Kingdom “An Riocht” Rifle and Pistol Club. 
I confirm that the contents of this proposal are true and accurate. 

Date: __________________  Signature: _________________________________ 

Please return to: 

Kingdom “An Riocht” Rifle & Pistol Club, 
C/O Pat O’Mahony, 
New House, 
Ballyrameen, 
Castlemaine, 
Co. Kerry. 


