
 

PLEASE NOTE in order to comply with the Data Protection Act. Details of member Membership will be 

supplied to Woolwich Station to the Data Protection Officer. 

YOU MUST READ YOU ALL OF THIS DOCUMENT BEFORE SIGNING YOUR NAME 

FIRST PRINTED 1ST APRIL 2011 

                              

                    THE DELL ANGLING SOCIETY 

                     ( Formerly Woolwich Garrison A.S.) 

                 MEMBERSHIP APLLICATION FORM 

        ALL SECTIONS MUST BE COMPLETED IF  

    NOT APPLICATIONS WILL NOT CONSIDERD 

                                                                                                                                                                                         
ARE YOU SERVING MILATRY PERSONNEL                                                                     Membership No     Type   
EX SERVICE PERSONNEL/OR MOD OR EX-MOD CIVIL SERVANT 

TICK BOX 
                                                                  
                                Date Received    

                                                     

 
                                                                                                                                                                                                                                                                                                                                                                        

                                                                          PLEASE PRINT CLEARLY 

 
Name…………………………………….                                         Telephone Number: 
Address………………………………….                                          Daytime Number: 

            …………………………………..                                          Mobile: 

           ………………………….…….…….                                           E-Mail Address: 

Post Code 

 
Vehicle Details:                      Make                                        Model                              Registration Number 

     

______________________________________________________________________________________________ 
I wish to apply for membership to The Dell Angling Society ( T.D.A.S ) and hereby agree to abide by the Society’s rules, 

also the bylaws of the (Environment Agency). And I fully understand the Society Rules and Fees. 

 
Signed………………………………..  Date of birth 

 
Proposed by………………………....       .Membership Number 
 

Seconded By……………………....       …Membership Number 
 
Approved By…_________________________________   Date  

 
Membership Types: Please tick box that applies. 

 
New Signing 
 

Renewal 
 
I.D.Card 

 
Joint 

 
Senior Citizen 
 

Junior Full 
                                                                                                                                                                                                          
                                                                                         Date of Application      
 

                                                                                                                                                             

Key: 
Membership Types:      N = New    R = Renewal     J = Joint    S/N Senior Citizen     Jnr = Junior     ID = ID Card Holder. 

 

  

Serving Ex 

Serving 

MOD Ex MOD Civil 

Servant 

Ex Civil 

Servant 

Not 
Applicable 

                    /            / 

 

 

 

 

 

        /         / 

 

 

        /         / 

 

 

 

 

 

 

 

TYPE OF ANGLING 

PLEASURE MATCH CARP 

TICK 
BOX 

 TICK 
BOX 

 TICK 
BOX 

 

Previous Years Membership Number 

 

          /            / 


