
LECONFIELD FLYFISHING CLUB
www.leconfieldflyfishingclub.org.uk

APPLICATION FOR MEMBERSHIP

Please print in capital letters

Name: ........................................................................................................

Address: ........................................................................................................

........................................................................................................

........................................................................................................

e-mail address: ……………………………………………………………………………………………………………….

Telephone: …………………………………………………………………………………………………………………………

Details of application:

NEW MEMBERSHIP ENTRANCE FEE ..................

Membership fee .................

Husband & Wife Membership ..................

Stocking Fee …………………..

Young Adult (23 – 30) …………………..

Junior (8 - 15 years old) ..................

Junior (16 - 24 years old) ..................

Non-Fishing Membership ..................

Reciprocal Leconfield/Rother Membership ..................

GRAND TOTAL £...................

Please return application forms and payments to:
The Estate Office, Petworth, West Sussex, GU28 0DU.

All cheques should be made payable to the Leconfield Flyfishing Club.


