
SSAA Membership Office, PO Box 282, Plumpton, NSW 2761
Phone 02 8805 3900   Fax 02 9832 9377   Email mem@ssaa.org.au

NEW    RENEWAL  Have you been a member before? Yes/No 	

Title (PLEASE CIRCLE)	 Mr Ms Mrs        Branch (if known)   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 
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 	
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	
	

Res. 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 
Town/suburb	 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 
State	 	 I  I  I  I	 Postcode   I  I  I  I  I 

Postal 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 
Town/suburb	 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 
State	 	 I  I  I  I	 Postcode   I  I  I  I  I 

Phone (Priv)	 I  I  I  I  I  I  I  I  I  I  I  I  I (bus/mob)  I  I  I  I  I  I  I  I  I  I  I  I  I 
Fax	 	 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             
Date of Birth	 I  I  I  I  I  I  I  I  I 	        
 

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

This application is made 
in full recognition of the 
Associations’ requirement 
for responsible and ethical 
behaviour. I undertake 
to do all in my power to 
preserve the good image 
of the sport and the 
Association.
I understand that 
members breaking the 
code of ethics and/or 
Association regulations 
will be subject to 
suspension or expulsion.

SIGNATURE:........................... 
 
DATE:.....................................

ATTENTION  
NSW & ACT  
MEMBERS
Complete this section 
ONLY if you wish to use 
your membership of the 
SSAA to support your ‘gen-
uine reason’ for having a 
shooters licence.
To register as an affiliate 
member of the SSAA 
(NSW) Inc or SSAA (ACT) 
Inc* please register your 
SSAA club activities by 
marking one or more of 
the following boxes:

 TARGET SHOOTING    

 HUNTING	       

 COLLECTING	  

*SSAA (ACT) is the holder of 
club approval for target and 
hunting only

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

Membership No.

     

ABN 95 050 209 688

Payment options

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. 

Membership categories

SSAA MEMBERSHIP APPLICATION

 IF DIFFERENT FROM ABOVE

ALL 
APPLICANTS
READ AND 
SIGN

OFFICE USE ONLY

Supporting adult family Membership No.

 $73

 $55

 $55

 $365

 $1460

I  I  I  I  I  I  I

 

 	   	 Adult (over 18 years) 

 		  Family Discount Rate

 	 	 	 Pensioner (available on production or photocopy of pension concession card) 

		  5-year Adult 

	  		  Member for life 

 	 	 Overseas Available to members living overseas 

 $21	   $46	   Junior   under 18        magazine required

		                                   Parent or guardian’s signature ...................................

All fees are inclusive of GST.
GST on recreational club subscriptions  
CANNOT  be claimed as Input Tax. If, 
despite this, you require a tax invoice, 
please contact the membership office.

 $80

TICK THIS BOX FOR FOUR ISSUES OF THE HUNTER MAGAZINE
PER YEAR IN ADDITION TO THE 11 ISSUES OF SHOOTER MAGAZINE

SHOOTER
ONLY HUNTER magazine now  

available with your subscription

 $98

 $111 $78

Applies to each PERSON over 18 residing at the same 
address as a full-subscription ADULT member.

 $80	


