Pillaton
Hall Farm

SEASONAL PITCH FISHING MEMBERSHIP APPLICATION

Name:

Address:

Postcode:

Home Telephone Number:

Mobile Telephone Number:

Email Address:

Car Registration Number:

Next of Kin Name and Contact Number (in case of emergency):

Medical Conditions:

Fishing Experience and Ability

How long have you been fishing? One Year Two Years + Five Years + I:I

Do you hold an Environment Agency Fishing Licence? Yes No

| hereby accept that should a membership be granted, | shall undertake to abide by the rules of
Pillaton Hall Farm at all times.

| have read and signed a copy of Pillaton Hall Farm’s Fishing Rules.

Signed: Date:

Print Name:

Office Use Only

Seasonal Pitch Number:

Membership Number: Date Issued: Date Valid to:

Staff Member:




