
Enclosed is payment for the amount of $................ 

 Cheque   Money order   MasterCard   Visa

Card number       

Expiry date    Signature................................
Cheques payable to the Sporting Shooters’ Association of Australia

 I also wish to donate $............. to the SSAA 

 MAIL TO: MEMBERSHIP OFFICE , 
PO BOX 282, Plumpton, NSW 2761 

Email membership@ssaa.org.au   

Payment options

OFFICE USE ONLY

Details of junior being signed up - (must be under 18)

 - Fees are per year unless specified and include GST.

Details of sponsoring member 

Membership No.

 $27 - includes 11 issues of the Australian Shooter

  $57 - includes 11 issues of the Australian Shooter and 4 issues of Australian Hunter magazine      

Has the junior been a member before? Yes/No

SSAA Inc is subject to the provisions of the National Privacy Act. Should you want a copy of the SSAA Inc  
Privacy Statement or seek further information, please write to PO Box 2520, Unley, SA 5061. 

SPONSOR A JUNIOR
Juniors are essential to the ongoing strength and vitality of the SSAA and we are seeking  
your support to protect and ensure the future of the shooting sports in Australia.
Simply fill in the form below with the junior’s details and your details as the ‘sponsoring member’.  
You can add more than one junior by photocopying the form and adding an extra $27 per junior.

Support the future of shooting sports in Australia

 

Gender (PLEASE CIRCLE) Male/Female/ Other                       Preferred SSAA Branch  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I       
First name  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I    
Middle name I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I    
Last name  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I   
Home address I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I   I  I  I  I   
Town/suburb I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  State I  I  I  I  Postcode   I  I  I  I  I  I  I  I  I               

Date of birth I  I  I  I  I  I  I  I  I  Mobile I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I   I  I  I  I  I  I     
Email  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  

First name     I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I    
Middle name   I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I   
Last name    I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  
Membership No.    I  I  I  I  I  I  I  I  I  I  I  I    Mobile  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I    

Or complete form online at 
membership.ssaa.org.au


