CRUMLIN AND DISTRICT ANGLING CLUB

www.crumlinriver.com

MEMBERSHIP APPLICATION FORM

Full name: (block capitals)
Address:
Date of birth:
Post code: Telephone:
E-Mail:
I wish to apply for membership to
the above Association and, if
elected, agree to abide by the rules
and constitution of the Association. Affix
I enclose a cheque/PO for £40.00 Photograph
Here
Signature:
Date:

If possible, enter the name of a Proposer from within the Association.

Name: Signature:

Send this completed application form, cheque or postal order made out to
Crumlin and District Angling Club, (cash will not be accepted), two
passport size photos and a Stamped Self Addressed Envelope to:

MARK LAMB
13 Ava St.
Belfast

Co. Antrim
BT7 3BS

Official use.

The committee considered this application on:

And was PASSED/REJECTED (delete)
Details:

Email:  info@crumlinriver.com



