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The Queensland Rifle Association Inc 
Belmont Shooting Complex                                              

1485  Old Cleveland Road, Belmont    QLD   4153     Phone:   07 3398 4309         Fax:   07 3395 2777 

Mail:  PO Box 38, Carina  QLD  4152   Email:  qra@qldrifle.com    Website:  www.qldrifle.com 

 Please select           NEW Member  - First Application for Membership of a QRA Club 

                  QRA Member  - Annual Renewal for Membership / Amendment to Personal Details  

*Club TRANSFER: Please use Membership Transfer form. 

 

Application is made to join the Queensland Rifle Association as a member of the 
  

 (Name of Rifle Club)               Rifle Club 

Title 
(Mr / Mrs / Ms / Miss/ Dr)  

   
   

Surname 

Given Name(s)                                                                
   
   

                                                                                                     

Date of Birth  

 
Address        

 
   

Post Code     
Postal Address  
       (if different)    

   OR      as above  

 
   

  Post Code 

 
Email Address 

 
                  Phone (Home)                              Phone (Mobile) 

 
I agree to be bound by the rules of the Queensland Rifle Association Inc. and will follow all orders and directions given by range 
staff whilst on any firing range under the control of any club affiliated with the Queensland Rifle Association. I supply my personal 
information on the understanding that the Queensland Rifle Association Inc and the National Rifle Association of Australia Ltd are 
committed to meeting the 10 principles of the National Privacy Act. I declare that I am not subject to any court order prohibiting 
my possession or use of a firearm, and that I have not had a personal firearms licence cancelled or revoked in any State or Territory 
of the Commonwealth. 

 
____________________________________  __________________________  
Signature of Member                      Date 
 

If under 18 years of age, Parent/Guardian: Signature _______________________________ Name:  __________________________________________________ 

 
 

THIS APPLICATION FOR MEMBERSHIP OF …………………………………………………………………………………………….………………………………………….……………   RIFLE CLUB  IS APPROVED BY: 

 
 

_________________________     _____________________________     ____________________ 
Name of Club Captain     Signature of Club Captain                 Date 

 

 Fees QRA/NRAA Fees Total 

Fullbore Category A B ☐ Full   ☐ Junior (16- 21 yrs) ☐ Junior (Under 16 yrs) $ 

Field & Rimfire Category A B ☐ Full ☐ Junior (Under 21 yrs) $ 
 

Sporting/Hunting  ☐ Full ☐ Junior (Under 21 yrs) $ 
 


