
National Field Archery Society  
Membership Application Form 2008/9 

 

This section to be filled in by ALL 
 

Name  

Club Name or Independent  

Club Official no Chairperson Secretary Treasurer Shoot Secretary 

DOB if under 16 years old  

Address Line 1  

Address Line 2  

Address TOWN  

Address COUNTY & COUNTRY  

Postcode  

Telephone Number  

Existing member (tick where 
applicable) 

Adult New 
Renewing within 3 
years 

U16 Ass. Mem. 

NFAS Membership Number  Family Membership YES NO 

I would like to opt out of receiving the newsletter by post, and I am happy to download the 
newsletter from www.nfas.net 

YES NO 

 
I agree to abide by the rules and constitution of the NFAS 

 
Signed ____________________________________       Date_______________________ 

 
New Members  

 

As a new member of the NFAS our rules specify that although you are insured for the sport of Archery when 
conducted under the NFAS Rules you cannot attend an NFAS open shoot until such time as the bottom portion 
of this form has been completed and returned to the membership secretary. When this happens your 
membership will be upgraded to full membership and a membership card issued which will permit attendance at 
open shoots.  
 

Please complete ONE of the following sections 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
I have attended an NFAS training course at: __________________________On:________________ 
Name of NFAS Coach:     Coach Signature: 
NFAS Number of Coach:    Date of Signature: 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
A NFAS club secretary is prepared to say ‘I am of a sufficient standard to attend an open shoot’ 
Name of Secretary:     Secretary Signature: 
Club Name:      Date of Signature: 
NFAS Number of Secretary: 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
A NFAS Executive member is prepared to say ‘I am of a sufficient standard to attend an open shoot’ 
Name of NFAS Executive Member:                Signature: 
NFAS Number of above:                 Date of Signature: 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Fees:  £20 adults, £10 for people under the age of 16, Associate non-shooting member £5 
£40 for a family consisting of two parents/partners and their children under 16 (This does not include 

grandparents/grandchildren) 
Please make cheques payable to N.F.A.S. 

Return to:- 

Derek Scaysbrook, NFAS Membership Secretary, 
6 West Lane, Edwinstowe, Nottinghamshire NG21 9QT  

Please keep a copy of this form for your records 


