Paigniton Sea .AInglers .Association

'""Ravenswood" 26, Cliff Road, Paignton. TQ4 6DH

Telephone: 01803 553 118
Web site. www.psaa.org.uk Email;info@psaa.org.uk

AFFILIATED TO THE ANGLING TRUST AND THE BRITISH CONGER CLUB

APPLICATION FOR SPORTING MEMBERSHIP

To the Management Committee of Paignton Sea Anglers Association

Delete as appropriate *

Mr Mrs Miss; SUrname {Please Print }.............cc..ccooccooiiiiiiiioiooooeoeoeeee e
Far St N AN C S oo
AT S S oo e et s
T oW, e e POSt COdE:..ooooooeeeeeeeeeee .
EMAIL A QLSS . oo e,
Telephone;..........c.coooooooooe MODBIES ..o,
Sporting Team;* Skittles, Darts, Quiz, Pool, Poker. Name of Team ...

Delete as appropriate *

Hereby Apply for Sporting Membership of Paignton Sea Anglers Association

I understand that “SPORTING” membership is not the same as “FISHING ““ membership and does not confer to
me the right to enter the various angling competitions organised by the Association.

Sporting Membership is only valid for the Association year in which membership was granted.
A sporting member can only renew their membership if they are still registered to a sporting team at the time of renewals.

I understand that if I falsify the information on this form, it may result in my disqualification from membership of the
Association.

I agree if my membership is accepted, to pay the annual subscriptions and will accept the objectives and rules of the
Association.

Please Confirm by ticking Box. Full Member {over 18 yrs} [ ]

No Junior Member may propose or second any applicant.

Proposer’™s Signature ... Proposer’s Phone NO ...

PropoSer’™s INAME {BLOCK CAPITALS ...........cccevutteruteesureesuteesseeesuseesnsseesauseessseessseesasteessseeessseesssseesnsseessseesnsseesseessnnes
Seconder's SIgNAture ..o Seconder’s Phone NO ...
Seconder's NAME [BLOCK CAPITALS) .......veeoee e oo,
OFFICE USE ONLY

Date Received: ..................... Indexed on: .........ccoeeiint. Card Sent/Collect on: ........c..cooeeiuiinenn...
Membership Fee: New Member £20.00. Renewal: £15.00  Amount Paid.............. Receipt No: ............

Management Committee. Date Passed: ................. Fob Number.............c..cooiiiian



