Unit 2-A Rexxon's Arcade, #36 Xavierville Ave., Brgy. Loyola Heights, Quezon City

GUN CLUB AFFILIATION FORM

We, the undersigned authorized officers of

Name of Gun Club

with office address at :

No. and Street Name / Name of Building /Condo/Subdivision Barangay City / Province

with firing range located at:

Street Name /Subdivision Barangay City / Province

Landline No. : Mobile No.:

Contact Person:

Email Address:

hereby certify that our Gun Club is duly registered with the Securities and Exchange Commission with Reg. No.
and that our Gun Club has a current recognition/accreditation with the PNP Firearms and Explosives Office.

We hereby signify the intention of our gun club to affiliate with the Philippine Shooters and Match Officers Confederation and to abide by
its rules and regulations. We have attached a copy of our SEC Registration Certificate; FEO Recognition/Accreditation; List of
Current Officers with their office address, landline and mobile number, and email address; and List of Members.

PRINTED NAME & SIGNATURE OF GUN CLUB SECRETARY PRINTED NAME & SIGNATURE OF GUN CLUB PRESIDENT

ENDORSED BY:

PSMOC DISTRICT MANAGER PSMOC ZONE DIRECTOR
APPROVAL RECOMMENDED BY: APPROVED BY:
PSMOC SECRETARY PSMOC PRESIDENT

Gun Club Affiliation Fee:# 3,500
Individual Membership Fee:# 1,300
Individual Annual Dues:f 800

Website: psmoc.org.ph Email Address: psmoc.main@gmail.com
Contact No.: (Globe) +639753577935

(Sun) +639226904704



GUN CLUB LOGO

GUN CLUB INFORMATION FORM

Gun Club: District

Mailing Address

FEO Recognition FEO Accreditation
Expiry Date Expiry Date

Telephone No. Email Address

Fax No. Web Address

Contact Person Contact No./Mobile No.
Shooting Range Information

Officer’s

POSITION (Last Name, First Name Middle Name) (Contact No./ Mobile No. / Fax No.)

President

Secretary

Treasurer

Shooting Range Other Information

Name

Address

Telephone No. Fax No.

Members (Only PSMOC members should be listed)

NO. FRMOG LAST NAME, FIRST NAME MIDDLE NAME MEMBERSHIP FaMOG
ID NO. TYPE DUES
* Please mark with “*” if payment has been remitted or “x” if enclosed. TOTAL

This is to certify thatthe information provided above are true and correct. Further, this is to certify that we fully understand that
we need to comply with all PSMOC club and membership requirements including current club recognition with the PNP/FED to
maintain our club active status with the the PSMOC.

CLUB Secretary CLUB President



