
Bodelwyddan Game Anglers 

M

 

                                                                                                                     

                                                                                                                                
(Please use block capitals)  
  
Title……………First Name……………………………………Surname…………………………………

 

Address………………………………………………………………………………………………………

 

………………………………………………………………………………….Post Code…………………

 

Tel ………………………… Email address…………………..............................  

 

 

Senior Members                                                                 

 

S/Citizen & Disabled                                                           

                                            

Juniors 12 to 18 Years                                                     

 

Juniors under 12 years with Adult member         

 

Number of permits to take fish from Tai Lake                       [      ]        @   £5                  
 

Joining Fee  (if appropriate)   

 

                                                                                          

                                                                                                               
                                                                                                                             

                                                           

Please attach passport size photograph

 
 

 

Signature………………………………………………Date…………………………..

(Signature of Parent or Guardian required if under 18 

 

The committee reserve the right to refuse membership

                                                                                                                             

Please return application to:- 

  
Membership Secretary: -                                                                     

Mr W A Wilkes     

30 Roland Ave     

Kinmel Bay      

Rhyl      

LL18 5DN     

Tel. 01745 334935    

   

 

Bodelwyddan Game Anglers  

Membership Form 2010 

                                                                                                                     Membership numbe

                                                                                              

Title……………First Name……………………………………Surname…………………………………

Address………………………………………………………………………………………………………

………………………………….Post Code…………………

Tel ………………………… Email address…………………..............................  Date of birth if under 18 years………………

                                                                   £85.00                                                        

                                                                   £75.00                                                        

                                                                  £25.00                                                         

                                £5                                                               

permits to take fish from Tai Lake                       [      ]        @   £5                                            

                   £25.00                 

                                                                            

                                                                                                                       
                                                                                                                                                       TOTAL       £

                                                            

Please attach passport size photograph    

Signature………………………………………………Date…………………………..       

of Parent or Guardian required if under 18 years) 

The committee reserve the right to refuse membership                                                                  Please make cheques payable to

                                                                                                                                                          Bodelwyddan Game Anglers

                                                                                                         Chairman:

     Mr P W 

     5 Clare Way

     Wallasey

     Merseyside

     CH45 

     Tel. 0151 630 6561

 

number 

Title……………First Name……………………………………Surname…………………………………………………………. 

Address………………………………………………………………………………………………………….................................. 

………………………………….Post Code…………………….................................. 

Date of birth if under 18 years……………… 

                               £…………………… 

                               £…………………... 

                               £…………………… 

                               £…………………… 

                          £…………………… 

              £………………….                              

                          
TOTAL       £                                         

Please make cheques payable to:-   

Bodelwyddan Game Anglers 

Chairman:- 

W Hughes   

Clare Way 

Wallasey 

Merseyside 

 6TL 

Tel. 0151 630 6561 

 

 


