FPAIGNTON SEA ANGLERS ASSOCIATION

"Ravenswood" 26, Cliff Road, Paignton. TQ4 6DH
Telephone: 01803 553118

Web site. www.psaa.org.uk Email;info@psaa.org.uk

AFFILIATED TO THE NATIONAL FEDERATION OF SEA ANGLERS
AND THE BRITISH CONGER CLUB

APPLICATION FOR ORDINARY MEMBERSHIP

To the Management Committee of Paignton Sea Anglers Association
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Hereby Apply for Ordinary Membership of Paignton Sea Anglers Association

I understand that “Ordinary” 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.

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.

The Proposer or Seconder must be prepared to appear before management committee respecting qualification of
the applicant if required.
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No Junior Member may propose or second any applicant.
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