
Honorary Secretary 
Mr Dennis Leadbeater 

25 Fort Road 
Gosport,  

Hampshire, PO12 2AR 
 

Email us at 
info@gosportdac.org.uk 

Membership No. _____ 
 
Key Gate Holder: 

Yes  /  No 

 
07979958939 

President: Mr Steve Mills 
 Date _______________ 

 
 

PLEASE COMPLETE IN BLOCK CAPITALS 

E-mail Address __________________________________________________      
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
                                                                                 

I wish to apply for Membership of the above club:  * Please Tick Membership Category Required 
 

As a: *Full          *Associate         *Ind. Junior         *Full OAP         *Associate OAP                           
 

And I hereby agree, if elected to become a member of the said club to be bound by the rules, regulations 
and by-laws of the club. 

Full   £50.00                   Associate £32.00 
Full OAP £26.00           Associate OAP £23.00           
Individual Junior £10.00      
Fees are pro rata        
Key Gate Holder    £15.00     returnable 

Name of Applicant …………………………………………… 
 
Address ……………………………………………………….. 
 
………………………………………………………………….. 
 
…………………………      Post Code …………………… 
 
Telephone No ……………………………………………… 
 
Occupation ………………………………………………… 
 
Applicants Signature ………………………………………. 
 
 

**Proposer’s Name ………………………………………… 
 
Proposer’s Signature …………………………………… 

**Either Proposer or Seconder MUST be a Club Committee Member 

How did you come to hear of the club?  ………………………………………………………………………………………. 
 

Do you hold membership of other sporting clubs or associations? (If so please give detail below) 
 
…………………………………………………………………………………………………………………………………………… 
 

Details of previous fishing experiences would assist the committee when reviewing your application. Beginners are also 
welcome. 
 
……………………………………………………………………………………………………………………………………………………………
IMPORTANT: 
This is an application only and you only become a member after the Committee approve your application 
 
Data will be held by ‘the club’ on computer and used by ‘the club’ in accordance with the principles of the Data Protection Act 1998 
for the purposes of administration, organisation of activities and publicity. Data will not be disclosed to any third parties, except as 
legally required. 
 
This form must be accompanied by the appropriate fee, which will be returned in the event that your application for membership is 
not accepted. 

**Seconder’s Name ……………………………………… 
 
Seconder’s Signature ……………………………………… 

INDEPENDENT JUNIOR APPLICATION ONLY 
 
I the undersigned, agree to my son/daughter/ward 
Joining the Gosport & District Angling Club. 
 
Signed ……………………………………………… 
      (Parent/Guardian) 
 
Date of Birth (dd/mm/yyyy) …………………………       

For office use only: 
 

Amount…………………….Cash/Cheque/Postal order                                    Date Received……………………….. 
 

Receipt No. …………………….           Elected………………………..             Notified…………………………….. 


