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This association was founded for all Australian centrefire shooting enthusiasts.  It will 
organise, manage and administer the running and promotion of its matches and events 
for repeating centrefire positional rifle shooting sports and sportsman with structure 

and credibility for all licensed shooters to enjoy. 
 

Please note:  Becoming a member of the AIHPA does not offer a “genuine reason” to retain firearms under some state 
laws.  We simply offer an international administrative extension to any shooters current activities.  All members must 
be a current member of a recognised “peak body” (eg. SSAA) for licence compliance & insurance purposes. 
 

MEMBERSHIP FEES:  (Tick Appropriate) 
 

 Joining Fee: $30 Joining Fee, includes first year.   Junior (free) 

 Additional years: $20 per year (add to Joining fee – any multiple). .........years $........ 

 Renewal Fee: $60 for 3 years (min) – add $20 per ad’tl .........years $........ 
 

* * * Every full price membership comes with complementary Hat Pin, HPR Patch & Classification Card * * * 
 

JUNIORS FREE – Juniors (under 18yo) receive free membership to the AIHPA without merchandise up to age of 18, 
provided the parent is a full member.  Juniors are ineligible to vote.  Juniors must pay full joining fee when turning 18. 
 

Membership opens the doors for you to officially participate in AIHPA events, including local matches sanctioned by 
the NRA (US), CMP and any other association, through the AIHPA.  AIHPA members only are entitled to AIHPA 
titles, trophies, resources, systems, programs and eligibility to fully participate in association events with all due 
benefits.  Only AIHPA members have classification and qualification records recognised, and therefore may compete 
for classification and qualification based awards and programs in registered/sanctioned AIHPA events. 
 

MEMBER DETAILS   Current AIHPA Member #: ....................................... (blank if new) 
 

NAME:  ….……………………………...…………………….................  D/O/B:  ...…/….…/….… 
 

SSAA Mem#:  ....................................... SSAA Exp:  ......../......../….....   Shoot LIC#:  ................................... 
 

NRAA Mem#  ............................ Exp: ....../....../......   NRA USA Mem# ........................... Exp: ....../....../...... 
 

ADDRESS:…….……………………………...……………………………………………………………...… 
 

SUBURB:………………………………STATE:………………………..POST CODE: ………………. 
 

TELEPHONE: (H)………………………………..………    (M): …...………………...……………………... 
 

e-mail: ……………….……………………………………………………………….………………………… 
 

DECLARATION 

On becoming a member of the AUSTRALIAN INTERNATIONAL HIGH POWER ASSOCIATION, I agree to be 
bound by the rules, regulations, constitution, aims and objectives of the AIHPA and failing to do so will result in my 
instant removal without recourse or compensation.  Also, I acknowledge, and agree, that on joining the AIHPA, my 
details will be used by the AIHPA for the distribution of information, news, adverts and updates, and that results of 
meets will be published in various media forms.  I accept the AIHPA errors, responsibilities and omissions statement. 
 

Applicant, First Name:……………………………………… Surname:  ……………………………… 
 

Signed: ………………….……...………………..….. Date:   ………………….…… 
 

PAYMENT Submit all payments, or proof of payment, with your completed membership form. 
- In Person (Cash): Alternatively, you may pay in cash, in person, to an AIHPA delegate. 
- Direct Deposit:   Either on-line or at any bank. ANZ   BSB#: 012-294       Acc #:  4994-21903 

(We do NOT accept a cheque of any form – bank, personal, or other). 

Applicant to fill out relevant details before sending: 
 

Total $Amt: ......................  Paid by: In Person (cash) or Direct Deposit  (circle that applicable.. 
 

Receipt#:  .......................... Date of deposit: ...…/….…/….… Ref (if any): ……………………  
 

(Office Use Only):  Form and Funds Received By:   ............................... Date: .............................. 
   Given?:        Classification Card         Pin Badge             HPR. Patch         Qual Patch 


