Unit 2-A Rexxons Arcade, 36 Xavierville Ave., Loyola Heights, Quezon City

fr}
MEMBERSHIP FORM: |rew RENEWAL 2
o)
= L Mo00 eo_]
PS OC E INCOMPLETE D LOCAL
PSMOC ID No. (FOR EXISTING MEMBER) EXPIRY DATE § EXAM SCORE T-SHIRT SIZE
s
o
PLACE OF APPLICATION / SEMINAR & WORKSHOP 2 ZONE (PLS ASK THE MOO STAFF) DISTRICT
FAMILY NAME MIDDLE NAME FIRST / GIVEN NAME
PLACE OF BIRTH DATE OF BIRTH AGE SEX STATUS: BLOOD TYPE
COMPLETE HOME ADDRESS: No. / STREET NAME / BLDG. NAME / CONDO / SUBDMVISION / BARANGAY / CITY / TOWN / PROVINCE
OCCUPATION / POSITION NAME OF COMPANY / ORGANIZATION
COMPLETE OFFICE / BUSINESS ADDRESS: No. / STREET NAME / BLDG. NAME / CONDO / SUBDIVISION / BARANGAY / CITY / TOWN / PROVINCE
MOBILE / LANDLINE No.: / EMAIL ADDRESS:
NAME OF GUN CLUB ADDRESS
FIREARM DETAIL: / / / / /
TYPE MAKE / MODEL CALIBER SERIAL NUMBER LTOPF NUMBER TYPE OF LICENSE
NUMBER OF YEAR/S AS A GUN CLUB MEMBER YEARS ARE YOU A LICENSED SPORTS SHOOTER? YES NO

| hereby certify that the above information provided is current, frue and correct and that | have attached a recent 2” x 2” colored ID Picture,

a copy of my current Firearm Registration and the Membership Fee/Annual Dues. | understand that any false information declared shall be grounds
for the rejection of my application and/or expulsion from the PSMOC/MOO.

"MOO APPLICANT ONLY”- | understand further that | need to earn at least Six (6) MO points yearly to maintain my MOO Membership.

PRINTED NAME AND SIGNATURE OF GUN CLUB PRESIDENT (OPTIONAL)
(FOR PSMOC MEMBERSHIP)

PRINTED NAME AND SIGNATURE OF MOO INSTRUCTOR
(FOR MOO MEMBERSHIP)

APPLICANT'S SIGNATURE (Please sign in the center of the box) 2" X 2" WHITE BACKGROUND PICTURE
APPROVED BY:

PSMOC SECRETARY PSMOC PRESIDENT

MEMBERSHIP Annual Active s Annual same, converted
FEE New - #1,300.00 / Renewal - £800.00 / LEA -50% |Foreign: New & panawal on prevailing rate

|
Contact No.: (Globe) 0975-3577-935 Email Address: psmoc.main@gmail.com
Tel No. (02) 8995 4941 Website: www.psmoc.org.ph




