
renewal form JFM 1-11-25 

   MEMBERSHIP RENEWAL FORM 2025-26 
 

JUNIOR FAMILY-MEMBER* 
          

RENEWAL FEES:  $93.00  (Capitation fee $53 + Club fee $40) 

DUE AND PAYABLE BY 31ST OCTOBER, 2025 
 

*Family Membership Discount - Eligibility:  As an immediate family member of a current EPC member who has paid a 
non-discounted, full-year "Adult Membership" fee, you are entitled to a 50% discount on Club fees (normally $80).   
(Pensioners, Half-Year Members and Associate Members are not entitled to the Family Membership discount.) 

 
 

MEMBER’S PARTICULARS - PLEASE FILL IN ALL DETAILS BELOW AND RETURN WITH FEES 

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

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

Tel. Nos.:  (H) …………………….  (M) ………………………….  Email:  …………………………………………………….. 

IDENTIFICATION: 

- Driver Licence No.:  ………………………………..    Issued from which Australian State/Country:  ……………..  OR 

- Other (Birth Certificate/Passport/NSW Photo Card):  Type:  ………………     No.:  ……………… 

 

NAME OF FAMILY MEMBER WHO IS A MEMBER OF EPC:  …………………………. 

 

FIREARM LICENCE (Circle each category as shown on Firearm Licence):  A   B   H   G 

 -  Licence No.:  …………………..……, Card No.: ……….…………….  Expiry date:  ….…...….    OR 

 -  Cat. H. Probationary Licence No.:  …..………….………..…    Expiry date:  …….….…. 

SSAA NO. *:    …………….……………….…… Expiry date:  …….….…. 

HI-CAL PISTOL PERMIT NO.*:   ……..……………….. Expiry date:  ….……….. 

 * If applicable, otherwise write “N/A”. 

 

RENEWAL FORMS may be posted / emailed (see address details below) or handed in at Sydney PC. 
A receipt will be issued once payment has been processed. 
 
Please circle your method of payment:   cash / cheque / credit card / direct debit. 
 
Credit card payment:          Please circle:  Visa / Mastercard    (No other cards available at this stage). 

Your name as shown on card:  ............................................................ 

Card number:  ..................................................................    CVV No.:  …………………… 

Expiry date:  .................   Amount paid:  ......................... 

OR 
Direct Debit:      
EPC Account details:  IMB Bank, BSB No. 641-800, Account No. 033004085. 
You MUST include your name in "lodgement reference" box or similar. 
 
 
Postal address:  C/- The Secretary, EPC Inc., 601/1 Surf Road, CRONULLA  NSW  2230     OR    
                           Email: secretary@endeavourpistolclub.org 
 
 

 
Club official to complete:  Paid:  $......................  Date:  ………..……  Rec.No.: …………………   Sig.:  ………..…………………. 

mailto:secretary@endeavourpistolclub.org

