
 

WEST KENT SHOOTING SCHOOL  
"Est 1974" 

 
 
 
 
2026 Membership per annum Costs: 
 
Individual Members:  £120.00 
 

Couple Membership: 
(at same address) £200.00 
 
Family Membership: 
(for up to 4 members) £320.00  
 
 
 
Membership Benefits: 
 
Proof of Membership by way of an individual Card and if required, a letter of confirmation 
of membership for licensing purposes can also be supplied. 
 
 
 

• Reduction in all Practice Prices at WKSS  

• No Range Fee Charges for Members. 

• 15% discount on Club Cartridge prices (boxes of 25) / 1000 rate on 250/500 amounts 

• 30% discount on Shooting Lessons (excludes a course of four lessons). 

• Free use of the Club Guns. 

• 15% discount on accessories in the Clubhouse Shop 

• Christmas Vouchers 
• Balfour Winery - 10% of Tours, Tasting or purchasing wines inhouse or online (receive 

code upon application) 

• Chilston Park Hotel and Brandshatch Place Hotel & Spa (Part of the Handpick Hotel Range) 
- members preferential rates (details provided on application) 

 
 
 

The Period of Membership is for a 12 month period. 
The Club reserves the right to refuse any membership 

No reasons would be given. 
 

Whilst every care is taken the Shooting School and its employees cannot be held 
responsible for any loss, damage or injury to person or property, howsoever 

caused. 



 

CLUB MEMBERSHIP APPLICATION FORM 
 

All Communications to: 
West Kent Shooting School 
Old Hay   Paddock Wood 
Kent TN12 7DG 

Payment via card, please call. 
Or Via BACS  NatWest 
Sort Code 54 21 25 
Account Number 25002171 

 

I apply for membership of the Shooting Club for: 
#  Individual / Couple/ Family   # Delete as necessary 

 

First Name: …………………….………… 

Full Address: ……………………………… 

………………………………………………. 

………………………………………………. 

Post Code: ………………………………… 

Surname: ………………………………….. 

Date of Birth: ……………………………… 

Occupation: ………………………………... 

Mobile No: …………………………………  

Home Tel: ………………………………… 

Email: ……..………………………………….. 

Principal Member Shotgun Certificate Details:- 
 

Certificate No: …………………………….. 

CPSA/BASC No: ……………………………. 

Issued by: ………………………………….. 

Expiry Date: ……………………………….. 

Couples Membership: (Please enter partners details) 
 

Name:…………………………..…………… 

Contact Tel No: …………………………….           

Date of Birth……………………………….. 

Email: ………………………………………. 

Family Memberships Only: (Please List Family Members) 
 

(1) ………………………………………… 

(2)   ………………………………………….. 

(3) ………………………………………….. 

(4) ………………………………………….. 

 

I confirm that the above details to be true and accurate.    I agree to be bound by the Rules of the Club. 
 

Date: ……………………………………… Signature: …………………………………. 

Membership Number Allocated:   
 

The Data Protection Act 2018 
 
The information supplied on this form will be retained by West Kent Shooting School on a database and will be used for 
marketing purposes; you may be contacted by letter, telephone or e-mail with details of future events, or promotions by West 
Kent Shooting School that might be of interest to you.  

If you do not wish to receive such further information, please tick this box  
 


