
 

DROITWICH SPA ANGLING SOCIETY 

MEMBERSHIP FORM 

 

MEMBERSHIP TYPE                                                                                         

ADULT MATCH    £35          (18 years to 64 years)      E A LICENCE NO. (                                            ) 

 SENIOR MATCH   £30          (65 years and above)      BAA CARD N0.     (                                           )                   

JUNIOR MEMBER   £10       (14 years to 17 years)   

                                                                                                                                                                                                                                        

(Please circle above, and                                                                

attach payment to this form)                                                                        RETURN ADDRESS                                                                      

                                                                                                                            17 MEDICI ROAD 

                                                                                                                            OAKALLS 

                                                                                                                            BROMSGROVE         B60 2RL 

                                                                                                                            07584019224 

                                                                                                                            johnwwalker@hotmail.co.uk 

NAME………………………….….                ADDRESS       ……………………………………………………………………………. 

                                                                                       ……………………………..…............................................. 

                                                                                       ………………………………............................................... 

D of B……………………………                                                                     POST CODE    …............................... 

 

MOBILE NUMBER………………………………………….   

 

EMAIL…………………………………………………………………………………………… 

 

I HAVE READ AND AGREE WITH THE CLUB RULES (available on www.dsac.uk/membership) 

 

Signed………………………………………………             Club Use: MEMBERSHIP NO: …………………… 

 

DATED………………………………… 

mailto:johnwwalker@hotmail.co.uk
http://www.dsac.uk/membership

