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Seabrook Sea Anglers Association
 

Membership New/Renewal Application Form 

Membership is from 1st January to si" December 
ChristianSurname Title 

Name
 

Address
 
I 

TIck right handbox of required Membership 

Adult £15 

Joint £20Town 

JuniorCounty £5 

Disabled £5Post Code 

Snr Citizen £s 

If JointMembership Wife/Husband/Partner insertname belowPhone Number 

Mobile Number 

E-Mail Address If Junior, written parental permission is required 

If the Junior suffer from any allergies or medical 

disposition the club must be imformed • As safety 

while fishing is paramount 

-
If allergies or It is important to fill in the box above 
medical 

with either your email addresses or if disposition 

please state
 

write NIA in the box
 

you do not have an email address please 

The e-mail address and all particulars on
 

this form is for club use only and will not
 
Junior'sDateof 

be passed to any third party Birth 

DateSignature 

Return by post to Kevin Whiteford No.11 Redoubt Way, Dymchurch, Kent, TN29 OUQ
 

Cheques made payable to SSAA
 

Contact Nos: Mr. K Whiteford (Club Sec) 01303875384 or Mlck's Tackle 01303-266334
 

Web Site www.seabrooksaa.co.uk E-Mail: m-whiteford@Sky.com
 


