Firearm Safety and Training Council Limited

ABN: 24 051 891 724

Suite 44, 14 Narabang Way, BELROSE NSW 2085
Postal Address: P O Box 393, TERREY HILLS NSW 2084

irearm ACN: 051 891 724
@ afetyR,
Training Phone: +61 (2) 9486 3077
Email: training@firearmtraining.com.au
KANGAROO HARVESTERS

ACCREDITATION COURSE

Fax: +61 (2) 9486 3497
Web: www.firearmtraining.com.au

REGISTRATION FORM

The Firearm Safety & Training Council conducts accreditation courses for professional firearms users in the following regional centres:

LOCATIONS DATES VENUE
Wollomombi Rifle Range
ARMIDALE To be advised Waterfall Way - 44km east of Armidale (on road to Grafton)
From Brewarrina you take the Goodoga Road for 15kms then turn right at
BREWARRINA To be advised

Narran Lake Road to Roscommon Station.

BROKEN HILL

West Broken Hill Rifle Club

To be advised Schlapp Street, Broken Hill

Cobar Rifle Range

COBAR To be advised Old Reservoir Road (off Old Bourke Road)
i Cowra Rifle Club, Lyndhurst Rifle Range
COWRA To be advised 2km south of Lyndhurst on Garland Road (“Sion Hill")
) Griffith Rifle Club
GRIFFITH To be advised Rifle Range Road
Cooyal Rifle Range, Cooyal. 20 minute’s drive NE of Mudgee NSW on
MUDGEE To be advised Wollar/Muswellbrook Rd, turn right 10km north of Mudgee.
A Narromine Rifle Range
NARROMINE To be advised Mitchell Highway (30km west of Dubbo)
A Warialda Rocky Dam Rifle Club
WARIALDA To be advised Mosquito Creek Rd 3k west of Warialda
WENTWORTH To be advised Wentworth Rifle Range

The accreditation test will include a five-round grouping practice at 80 metres from the sitting supported position. Supports will be

provided and vehicles will not be permitted on the firing point.

HOW TO REGISTER

EQUIPMENT TO BRING

Complete the form below and return

it with your payment to:

Once you register we will send you a copy of the
Kangaroo Harvesters Manual and a theory test for

Your rifle & registration papers
Twelve (12) rounds of

completion. i
Firearm Safety and Training Council P ] ammunition
et e sompeted et fo e Courand e | 2| vour freams s
: . . 4 Your own catering as required
TERREY HILLS  NSW 2084 test at one of the regional locations listed above. urow "9 au
S
Name: Date of Birth: ___/
(Your full legal name) Christian Names Surname
Address: Ph: (bh) (ah)
(Residential &/or Postai)
Fax: (bh) Mobile:
Postcode: Email Address:
| prefer to attend the course at Firearms Licence No:
location

I have enclosed my payment of $232.65 (includes GST) in the form of cheque / money order

Or debit my Bankcard / Mastercard / Visa Card No: D D D D D D D D D D D D D D D D

(Please circle card to be used)

Cardholders Name:
(As name appears on card)

Signature:

Expiry Date:

If you have any queries regarding the program, call the Firearm Safety & Training Council on 02 9486 3077



