
Arms Collector Association of the Northern Territory. P.O. Box 189. Palmerston. NT 0831.  
PH: 08-8932-2182. Email: acantmembers@gmail.com 

 Membership Application 
 Arms Collectors Association of the Northern Territory (ACANT) 

I hereby apply for membership of the association and offer the following details in support 
of that application. 

Name:…………………............................................................Date of Birth:………………………………………. 

Address:………………………………………………………………………………………………………………..………………………… 

Postal Address:…………………………………………………………………………………………………………………………….. 

Phone Number(s): ……………………………………………………………………………………………………………………… 

Email:………………………………………………………………………………………………………………………………………….……. 

Firearms Licence# Collectors Licence: Yes/No      Antique Licence Yes/No 

I have   or have not  in the five years preceding the date of this application had an application 

for membership of an approved historical firearm collectors club refused. 

I have   or have not  in the five years preceding the date of this application had my membership 

of an approved historical firearm collectors club cancelled or suspended. 

I have   or have not  in the five years preceding the date of this application been charged with 

or convicted of an offence that would preclude me from holding a licence under the Firearms Act. 

Details………………………………………………………………………………………....…………………………………………
………………………….........................................................................................................................
....................................................................................................................................................
.................................................................................................................................................... 

I am a member of the following firearms related clubs or organisations: 

…………………………………………………………………………………………………....…………………………………………
………………………………………………………...........................................................................................
....................................................................................................................................................
.................................................................................................................................................... 

Joining Fee $50     (includes remainder of current Financial Year) 

-payable by cheque or money order to the postal address below, or by Electronic Funds Transfer.

Account Name: The Arms Collectors Association of the Northern Territory 

BSB: 065-901    Account Number: 00908158    Please include full name of applicant as Remitter 



Arms Collector Association of the Northern Territory. P.O. Box 189. Palmerston. NT 0831.  
PH: 08-8932-2182. Email: acantmembers@gmail.com 

I declare that the following two character referees are over the age of 18 years, of good repute 
and have known me for a minimum period of two years. 

Referee One 
Name: 
Address: 
Phone Number: 
Email: 

Referee Two 
Name: 
Address: 
Phone Number: 
Email: 

Firearms Collection Interests 

  If you are still collecting, what is/are the theme/s of your firearm collection? 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 

What type of firearms, arms or accoutrements are you most interested in? 

 Long arms   Handguns :- Pre 1900  Antique Cartridge Arms 

 Edged Weapons  1900 – January 1947  Antique Percussion, Flint, etc 

 Uniforms/Badges  Post  January 1947  Cartridges/Ordnance 

 Other (Please specify)………………………………………………………………………………………….. 

What are your specific collecting interests? 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

I, ……………...…………………………........  declare that all the particulars in this document are true 

and correct. 

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

Witness Signature.………………………………………Date……………… 

Witness Print Name…………………………………………………………. 


