
GUN COUNTRY CLUB&
I S L A M A B A D

Gun & Country Club
Pakistan Sports Complex, Islamabad

P.O.Box # 3017

Phone: 051-9212847 Fax: 051-2874540

Email: office@gunclub.org.pk

Website: www.gunclub.org.pk

MEMBERSHIP FORM

First Name: Middle Name:

Last Name:

Company/Organization:

Title: Telephone:

Fax: E-mail:

Office Address:

Home Address:

Mailing Address: (Please tick one) Office Home Nationality:

CNIC: Or Passport #:

Date of Issue: Place of Issue:

Date of Birth: (mm/dd/yyyy)

Please list details of family members you wish to share your membership. (Children under 21 years)

1

Name Relationship Date of Birth

2

3

4

5

Please list other Club Memberships if any:

1

2

3

4

5

Since



Tick the Membership Category that you would like to apply for:

Individual

Corporate

Government Servants/Retired

Diplomats/Foreign Nations

Honorary

Do you own a personal weapon? Yes No

If yes, please fill in the following details:

Weapon Types:

Caliber:

Make:

Licence No.

Date & Place of Issue:

3.Weapon Types:

Caliber:

Make:

Licence No.

Date & Place of Issue:

1.

Weapon Types:

Caliber:

Make:

Licence No.

Date & Place of Issue:

4.Weapon Types:

Caliber:

Make:

Licence No.

Date & Place of Issue:

2.

In case of emergency please contact:

Name:_________________________________________________ Phone: __________________________

Address: ________________________________________________________________________________

Proposed By:

Name:___________________________________________ Membership #: __________________________

Seconded By:

Name:___________________________________________ Membership #: __________________________

Date Applicants Signature

Please Note: 1. Three recent coloured photographs of applicant/family (size 1” X 1”)

2. Membership is subject to approval by the Managing Committee

FOR OFFICIAL USE ONLY

Applicant #:_______________________________________ Membership #: __________________________

Membership Granted on: ____________________________ Expiry _________________________________

Membership fee received (Cash/Cheque #) _____________________________________________________

Signature:________________________________________

Signature:________________________________________


