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Application form for training:

Course requested: CHGOSE 1 Course Date |
Name:' __ Gienname:|

Date of birth: | Natonality < [
Title: [ Gender:[Choose
Employer: Position/Rank T
Work address: |
Home address: [
Zip Code:| Gy
Gountry: |11 Mobile Phone: (1

Work Phone: [ Home Phone:

Primary weapon:
(Please specify make, model and caliber)

Secondary weapon:

|:| I need to rent a weapon and | will check for availability Strong side

Type of weapons: Choose  [_] I am bringing my own ammo
|:|I need to order ammo Caliber _Quantity_by hundreds, min. 100 rounds)

Please check before for availability and pricing

Motivations and remarks : (Please explain in few words your justification to apply to this training course) :

Previous shooting experience and weapon training :

Email : sgttinfo@sgtt.ch P.O Box 2214 Internet : www.sgtt.ch
1211 Geneva 2
Switzerland
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Enrollement and credentials

For Swiss citizen or Swiss resident (permis C & B)

|:| | have enclosed the completed application form.

|:| | have enclosed a copy of my current Swiss passeport, Swiss ID card or Swiss permis C/B
] | have enclosed a recent (less than 3 month) extract from the criminal records.

|:| | fully endorse to all General Conditions without exception or reserve.

For foreign participant:

| have enclosed the completed application form.
| have enclosed a copy of my current passeport.
| have enclosed a proof of my affiliation to an Official National Shooting Federation.

| have enclosed a copy of my current active service with either a Law Enforcement Agency or
Armed Forces.

| have enclosed a copy an international health care insurance attestation valid in Switzerland.

OO0 gdood

| fully endorse to all General conditions without exception or reserve.

The above conditions must be applied exhaustively

By signing this application, | understand and agree to the General conditions without exception
or reserve
Name : Date :

Signature:

The full amount of the tuition, rental fee and ammunition will be paid in full prior to the beginning

of the class to the following bank :

Swiss Post — Postfinance In favor of Société Genevoise de Tir Tactique
Engehaldenstrasse 37 No de compte 17-435054-8
3030 Bern IBAN : CH71 0900 0000 1743 5054 8

Switzerland SWIFT CODE : POFICHBZ
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