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TRANQUILISER 
FIREARMS ACCREDITATION  

 
 
 

REGISTRATION FORM
 

This course is designed for both public and private sector tranquiliser firearm operators for the 
control of animals on private or public land. 

It is a one-day course encompassing theoretical and practical elements required for the control of 
animals.   

The course will cover all necessary firearm considerations but will not accredit the dispensation of 
drugs. 
 

.HOW TO REGISTER EQUIPMENT TO BRING 
Complete the form below and return 
it with your payment to: 

Firearm Safety and Training Council 
P O Box 393 
TERREY HILLS    NSW    2084 

 

Once you register 

 we will send you details 

 of the Course 

 

1 
 

2 
 
 

Proof of ID  

 
Your own catering as required  

 
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Tranquiliser Firearms Accreditation - Registration Form 
 
Name:  ___________________________________________ ______________________________ Date of Birth:____/____/___ 
 Christian Names Surname 

Address:   ____________________________________  Ph:  ____________________ (bh) ______________________ (ah) 

  _________________________________  Fax:  ____________________ Mobile ____________________  

 ________________________P’code ______ Email Address: ________________________________ 

I prefer to attend the course at  ___________________________   Firearms Licence No: ______________________  
 Location 
 

� I have enclosed my payment of $660.00* in the form of cheque / money order   OR                         (*includes GST) 
 

Or debit my AMEX / Mastercard / Visa Card No:    ���� ���� ���� ���� 
(Please circle card to be used) 
 

Cardholders Name:  _______________________________________  Expiry Date:               /          / 
(As name appears on card) 
 

Signature:  _______________________________________  

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