NO 3 COMMANDO RE-ENACTMENT GROUP

MEMBERSHIP APPLICATION
NAME ........................................................................................................................

ADDRESS ....................................................................................................................................

....................................................................................................................................

TELEPHONE NUMBER .........................................................................................

DATE OF BIRTH ..........................................................

Please indicate in the space below your preferred Regiment Unit you wish to join.

To allow your application to be processed quickly we require the following information;

Short Gun Cert No.........................Date of Expiry ................. Issuing Authority.............................

Firearms Cert No......................….Date of Expiry ..............…Issuing Authority ........................….

DECLARATION

I agree to abide by the rules of the Group. If I am allowed to participate I do so entirely at my own risk and I will not hold the Group, or any members thereof, responsible for any personal injury or loss or damage to my property however caused, during my membership of The No 3 Commando Re-enactment Group.

Signature ......................................................... Date .............................

Please enclose a cheque or postal order to the value of £7.00 made payable to the No 3 Commando Group and send it to Peter Scally, No 3 Commando Re-enactment Group, Morriston Farm Cottage, By Maybole, Ayrshire, KA19.













