Chairman: Hon. Secretary:
Tom Davis Bob Wellard

Beechwood
Furzedown lane

1 The Rickyard
WILTSHIRE FISHER Shaftesbury

Amport, Andover ASSOCIATION Dorset

Hampshire SP7 8FW

SP11 8BE

Tel: 01264 772423 Tel: 01747 851418

Email: Tom.Davis@tedsedge.com Email: wfa.honsec@btinternet.com
MEMBERSHIP APPLICATION PART 1

Titlen e

First Name...oooovviiiiiciincccceesseceeennes

Last Name.....ccoooviiiiiiiiiiicccccs Initials.....ccooveeeiiinininne.

AAALEsS T

AAALESS 2.

TOWN ottt County....ooovviiiiiiiii

COUNLY .ttt Post Code......oooviiiiiiiiiiiiiiiiin,

Telephone......coovviviiicciciciciiccceeees Mobile.....oooiiiiii

Email...coi s *Required for WEA news, weed cutting, updates, ett.

Name Of FiShery/ CIUD/ BUSINESS.....vueuiueieireiciiieieireieiseieietsese ettt tsese s ssetsese s essessese st esse s ssesessesesscssesnne

Position (e.g. Owner/ Member/ Keepetr/ MANAGEL).......cuuueuiuiriineiriiiieeiisieiesiseesessessesesessssssssssssssssessesessssessenns

RIVEL it Location (Town/ VIlage).......ccecueuvciveuncuncinineininisieieecnseeseenes

*The WFA’s General Data Protection Regulations (GDPR) Policy is available online, visit: http://www.wiltshirefisheryassociation.org

Please complete PART 1 and post it to:

Andreas Topintzis
WPFA - Hon Treasurer
The Cart Shed

New Bottom Road
Stratford sub Castle
SP4 6AB



Chairman: Hon. Secretary:
Tom Davis Bob Wellard

Beechwood 1 The Rickyard
Furzedown lane WILTSHIRE FISHER Shaftesbury
Amport, Andover ASSOCIATION Dorset
Hampshire SP7 8FW
SP11 8BE

Tel: 01264 772423 Tel: 01747 851418
Email: Tom.Davis@tedsedge.com Email: wfa.honsec@btinternet.com

MEMBERSHIP APPLICATION PART 2

STANDING ORDER AUTHORITY
To The Manager, Bank / Building Society

Branch AdAIESS. ettt ettt et e et e e et e e st e e te s et e sereesaesenteseneeseaeenas

On receipt of this instruction, and annually thereafter on 1% January, please pay the sum of £10.00 (Ten
Pounds), To: Lloyds Bank, Blue Bear row, Salisbury
Sort Code 30-97-41 Account No 00880364, Wiltshire Fishery Association,

And debit MY/ OUL ACCOUNT...ucuvmvreeieiiecirieeiseteictreietseieesetseee st sseseesesseee e eseaseaesnes

(Title of the account to be debited), Account No.......ccccceueuiviririviniccccciee,
and continue to make these payments until this instruction is cancelled by me/ us in writing,

Please complete PART 2 and send it to your bank.



