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	          Anglers

	Secretary: Mike Day

                    3 Smithy Croft

                    Church Eaton

                    Stafford.
                    ST20 0AF

            Tel: 01785 823775

            Fax: 01785 823477
	
	Chairman: Rick Perry

                    2A Knottsall Lane

                    Oldbury

                    West Midlands

                    B68 9LG

            Tel: 0121 5522035

                 


MEMBERSHIP APPLICATION FORM
PLEASE COMPLETE IN BLOCK LETTERS AND RETURN TO THE SECRETARY AT THE ABOVE ADDRESS.

SURNAME:______________________________________ DATE OF BIRTH:_________________________
FORENAMES:_______________________________________________________________________________
ADDRESS:__________________________________________________________________________________
 _______________________________________________________POSTCODE:_________________________
TELEPHONE NUMBER:_____________________________________________________________________
MOBILE/FAX NUMBER:_____________________________________________________________________

EMAIL ADDRESS:___________________________________________________________________________

OCCUPATION:______________________________________________________________________________

HOW DID YOU HEAR ABOUT THE CLUB:__________________________________________________

IF YOU HAVE EVER BEEN EXPELLED FROM ANY OTHER ANGLING CLUB OR ASSOCIATION PLEASE GIVE DETAILS:____________________________________________________

______________________________________________________________________________________________

APPLICANTS ARE ADVISED THAT IF ADMITTED TO THE CLUB THEY WILL BE    EXPECTED TO ABIDE BY CURRENT CLUB RULES, INCLUDING ATTENDING A MINIMUM OF TWO WORK PARTIES:
SIGNED:________________________________________ DATED:____________________________________

TWO RECENT PASSPORT-SIZED PHOTOGRAPHS SHOULD BE ENCLOSED
If this application form is for someone under the age of 16, please complete the form above with the junior member’s details, and a                        guardian should complete the following:
NAME OF GUARDIAN:______________________________________________________________________

MEMBERSHIP NUMBER:____________________(LEAVE BLANK IF NOT A MEMBER)

SIGNED:________________________________________DATED:____________________________________

