
 

APPLICATION  
TO JOIN EUROPEAN RIMFIRE &AIR RIFLE BENCHREST SHOOTING FEDERATION 

Type of Application  
 
 
 
 
       
 

Initial Renewal 

Year and date of application:  
Day………..……….. Month…………………….. Year……………………… 

Section A 
Country of 
Application:…………………………………………………………………….……………
…………………………………………………………………………………. 
Name of National Association or 
Organisation:………………………………………..………………………………………
………………………………………………………. 
Postal address: ……………………………………………………………………………. 
………………………………………………………………………………………………. 
Telephone Number: ………………………Fax Number:
   

  Section B 
Application submitted by: 
Name:.......................................................  Country:............................................................. 
 
Signature:................................................. 
The following is agreed on at the time of application;  
 
Application is made on behalf of the country named above to join the EUROPEAN RIMFIRE & AIR RIFLE 
BENCHREST SHOOTING FEDERATION. It is understood that probationary membership can be granted,  
subject to the final approval of the General Council at their next meeting. I acknowledge that we have read 
and understood the rules of the Federation and understand the obligations and liabilities of such  
membership 

Section C 
The rules of the ERABSF require the appointment of up to two delegates for the General 
Council, who will act in the interests of the country, and act as the primary contact  
between the country and the Federation. In addition, the delegate(s) will be entitled to 
represent that country at any full meetings held at the World or European Championships 
and will carry those countries voting rights (one vote per country). 
 
1. Country Delegate Name:……………………………………………………………………………………………. 
 
Postal address:………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………. 
. 
Phone Number:………………………... Fax Number:…………………Email address:………………………… 
 
2. Country Delegate Name:……………………………………………………………………………………………. 
 
Postal address:………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………….
. 
 
Phone Number:………………………... Fax Number:…………………Email address:………………………… 


