
Membership
Application and

Waiver, Release and
Covenant Not To Sue

Name Date  
Please print your name as you would like it to appear on your membership card.

Home Address ________________________________________________________________________   

_______________________________________________Profession_____________________________

Employer's Name & Addresss ____________________________________________________________ 

Phone Numbers: (Home)___________________(Work)___________________Mobile_______________

Email_______________________________________________________Age_____________________

Date of birth ID/DP/PP#_________________________________________ 

TYPE OF MEMBERSHIP YOU ARE APPLYING FOR:

Annual Membership (New Members)
Registration $300./Membership $900.

Renewal  

One Year Annual (Int'l only)

        

Have you been a Member of any Rifle/Pistol  club or association?  YES (   )  NO (   )....If YES, State 
which:-_______________________________________________________________________________

Have you ever applied to the Commissioner of Police for a Firearms Users Licence or Certificate?
YES granted (   )   YES declined (   )  NO  (   )  If granted, state the following:-
FUL/FUEC#_________________Firearm make/type/model____________________________________
   

                                              

Requires FOUR (4) Passport size Photographs.
Police Certificate of Character & copy
Completion of FUEC form.(Non FUL Holders)
Copy of T&T Identification.

Membership will not be processed without the 
above requirements. backgroud check required.
i agree and authorise idpa to conduct same and
acknowledge membership may be refused/
terminated at any time.

 $1200_____

  $500_____

  $420_____

   Richardo Garcia-President   Jethro John- Vice President & Treasurer   Anthony Khan-Administrative Secretary

               Anthony Mitchell-Club Secretary

My signature on this application certifies that I may legally possess firearms and that I will not use
any skill I learn while participating in IDPA events for any illegal activity. 

This application will NOT be processed unless completely filled out, signed and
accompanied by a waiver.

   APPLICANT'S SIGNATURE:________________________________ 

MAILING ADDRESS:
82 Main Road, Edinburgh, Chaguanas.

Tel: (868) 671-7797
Fax: (868) 671-1091

Email: idpatrinidad@hotmail.com
Website: www.idpatrinidad.com

Approved by the Commissioner of  Police
as a Certified Firearms Training instituition

Recognised by the Ministry of Sports & Ministry of National Security
as a National Sporting Organization


