
Membership Application Form 
Please complete this form for all new membership applications and renewals. You can 
either send the completed form to us via e-mail (as a PDF attachment) to info@agl-
uk.com or print the form and bring it to the gun shop during opening hours.

Title

First Name

Middle Name

Surname

Date of Birth

House Name / Number

Street Name

Town / City

County

Postcode



Mobile Phone Number

Home Phone Number

E-Mail Address

Date Joined / Renewed (office use)

Interested in:

Game Shooting
Competitions
Corporate information
Offers
Simulation Game Days
Ladies Events
Young Shot Events

Membership Type

New
Renewal
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