
MEMBERSHIP APPLICATION FORM 
(YOU MUST BE OVER 16 YEARS OF AGE TO APPLY) 

(PLEASE PRINT DETAILS CLEARLY) 

Name: ...........................................     Age  ………………… 

Address: ........................................  *Proposed By  1………………………

……………………………………….       Card Number 1……………………… 

……………………………………….      *Seconded By 2 ………………………

………………………………………. 
 Card Number 2……………………… 

………………………………………. 

 Postcode …………………………..      * Must be Members of TDAC

YOU MUST LIVE IN CHESHIRE to be 
A member of Tarporley and District    Telephone No……………………… 
Angling Club.     

E. Mail Address:…………………………………………………………………. 
Please indicate what your main fishing preference is:- 
Carp: Match: Pleasure: 

By signing below you agree to abide by all of TDAC’s rules & regulations 
including a 12 month probation period for new members. 

Signature of Applicant: ………………………………………   Date:…../….../…… 

Applicants should initially post their completed Application Form to:
Mrs Becca Costello - Membership Secretary, 1 Milton Brook, Barrow Lane, Chester CH3 7HW

For Official Use. 
Date Received      Date on waiting list 

 Date Approved       Membership Card Sent 
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