SIBLYBACK FLY FISHERS ASSOCIATION APPLICATION FORM

Annual Subscription £15

Junior membersunder 18 Free

NAME

ADDRESS

E-MAIL

HOME PHONE

MOBILE PHONE

EMERGENCY CONTACT:- Name

Relationship

Phone

These records will be kept by the club Chairman, Treasurer and Secretary for
contacting members regarding any Siblyback Fly Fishers issues

These records will be retained and saved on officers computersand in hard copy form. They will not be passed to
any other person without the members written permission. They will not be passed to any other organisation

without the members written permission

IfMembership is not renewed annually these records will be deleted from any computer records and hard copies

within 12 months of the member leaving

I agree to follow Siblyback Fly Fishers Constitution (copy on website) and I agree to the above terms and

conditions
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........................................

Ifunder 18 to besigned by parent or Guardian

Annual Subscription Paid £
Date
Paid by Cash/BACS/cheque etc.
Details for Bank Transfer :
Siblyback Fly Fishers Association
Account No: 62678060

Sort code 30-98-97
Please include your surname as the reference.

For Official use only

Subscription Received

Membership number issued




