LECONFIELD FLYFISHING CLUB

www.leconfieldflyfishingclub.org.uk

Membership Proposal Form (please delete where necessary)
I/We would like to become a Member/Joint Members of the Leconfield Flyfishing Club and would
ask the Club’s Committee to consider this Application. If elected, I/We agree to be bound by its
Rules and Regulations of the Club.
I am under 24/under 16 and would therefore like to become a Junior Member.

Single Application Joint Application

Name of Candidate Name of Candidate
(as it should appear in the List of Members) (as it should appear in the List of Members)

Date of Birth................ccoiiiiin Date of Birth...............cccoiiiin
Profession or Occupation Profession or Occupation

Contact Address Contact Address

Telephone Number...............ccocviviiinn, Telephone Number...............cooieviviiinn,
Email Email

Signature of Candidate Signature of Candidate

(Counter signature of Parent/Guardian if (Counter signature of Parent/Guardian if
under 18) under 18)
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(Print Name and Membership NUMbDE) .. i e e e a e e
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(Print Name and Membership NUMbDE) ... e s e e ea e

INitial CoNtact: o e,

TO BE ADDRESSED TO THE SECRETARY OF LECONFIELD FLYFISHING CLUB

* If you do not know a current club member to propose your membership,
please return this form for consideration by the committee.



