
 Hilton Park Gun Club 
 Membership /Renewal Form 

 Membership 
 Renewal 

 Name: ……………………………………………………………………………………………………. 

 Address: ………………………………………………………………………………………………….. 

 ………………………………………………………………………………………………………………. 

 ………………………………………………………………………………………………………………. 

 DOB: ………………………………..      Contact No: ………………………………………………….. 

 Shotgun certificate number: …………………………………………………………………………… 

 Expiry date: ……………………………………………………………………………………………… 

 GDPR 2018 
 Hilton Park Gun Club will store and use your personal data for the sole purpose of 
 administration of the legal requirements and activities of the club. 
 The data will be collected and stored in line with current GDPR guidance. 
 By submitting this form I understand and consent to my data being used in this way. 

 Declaration: 

 I declare that to the best of my knowledge, the information give by me on this form is true and 
 correct. 

 Signed: ……………………………………………………………………………………………………. 

 Date: ............................................................................................................................................. 


