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Application for Membership 
Full /Portion Cairn Only/ Regional ( Delete as necessary)

Name ........................................................................ Surname .............................................................

Address ..................................................................................................................................................

.................................................................................................................................................................

Post Code .................................... ..........Telephone ..............................................................................

Email .....................................................................................................................................................
Please give the names and addresses of TWO referees who can be contacted to support your application, these can be, for example, current association members, other responsible individuals, Doctors Solicitors or Office Bearers from other Angling clubs

Completed Applications should be returned to;

Questionaire;

Have you ever been a member of an Angling Association or Club before? if so why did you leave? and what is the name of that association or club?

...............................................................................................................................................................................

...............................................................................................................................................................................

Have you ever been cautioned about or convicted of a poaching offence?
Yes                                                                                      No 

Have you eve been expelled from  or left a club or association due to disciplinary action being, or about to be taken, against you?
Yes                                                                                      No

Are you a practising Haaf Netter?

Yes                                                                                      No

Note for Applicant; To become a full member, you must be a permanent resident and live within 10 Miles of Mid Steeple.

Regional Tickets applicants need to permanently  live within 20 Miles of Mid Steeple

Portion Ticket applicants need to live permanently live out with the 10 Mile Rule but within one mile of the Cairn.

Applications/Applicant are assessed by the committee at a meeting on the last Monday of each month, you will be expected to attend for 7pm.;

Failure to disclose or falsify information that might influence, if successful, this application could result in you being expelled from the association.

by signing this application you agree that he committee's decision, in all matters, is final.

I have read and fully understand the note and questionnaire    

Signature ............................................................................... Date ...........................................................
Dumfries & Galloway Angling Association





Referee A


Name...........................................


Address.......................................


...................................................


Tel No .........................................


Signature ....................................


Position .........................................





Referee B


Name...........................................


Address.......................................


...................................................


Tel No .........................................


Signature ....................................


Position .........................................









































Email to � HYPERLINK "mailto:secretary@dgaa.org.uk"��secretary@dgaa.org.uk� or forms can be handed into McMillans tackle shop.








