
 

Intresseanmälan pistolskytte 
 
 

Namn:  _____________________________________________  
 
Personnummer:  ______________________________________  
 
Adress: _____________________________________________________________________  
 
Postnummer:  ____________________ Ort: ________________________________________  
 
E-post: _____________________________________________________________________  
 
Telefon  ____________________________________________  
 
Yrke:  ______________________________________________________________________   
 
Arbetsgivare: ________________________________________________________________  
 

Eventuellt  tidigare medlemskap i skytteförening:   JA     NEJ     
 
Om ja, vilken: _______________________________________________________________  
 
Tidigare skytteerfarenhet:  
 ___________________________________________________________________________  
 ___________________________________________________________________________  
 ___________________________________________________________________________  
 
Varför vill du börja med pistolskytte? 
 ___________________________________________________________________________  
 ___________________________________________________________________________  
 ___________________________________________________________________________  
 ___________________________________________________________________________  
 
Insändes till: ehevf@hotmail.com 
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