Section 1                       DUNDALK SALMON ANGLERS ASSOCIATION
www.dundalksalmonanglers.org 
                      MEMBERSHIP APPLICATION FORM ( SENIOR & O.A.P. )
MEMBERSHIP IS ON AN ANNUAL BASIS.

PAYMENT OF MEMBERSHIP IS NO GUARANTEE OF ASSOCIATION MEMBERSHIP.

FORMS MUST BE COMPLETED IN FULL AND IN BLOCK LETTERS.

NAME: _____________________________________________  TEL NO: ________________

ADDRESS: __________________________________________________________________

_______________________________________E-MAIL______________________________

DATE OF APPLICATION: _____________________ CAR REGISTRATION NO: ______________

HAVE YOU PREVIOUSLY BEEN A MEMBER OF D.S.A.A. _________________________

IF YES WHAT YEARS ______________________________________________________

RECORD OF OTHER CLUB MEMBERSHIPS:
NAME OF CLUB                                 PERIOD FROM                                PERIOD TO

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

I AM APPLYING FOR MEMBERSHIP OF D.S.A.A.

I UNDERSTAND AND AGREE THAT THE SUCCESS OF MY APPLICATION DEPENDS ON IT BEING PASSED BY THE COMMITTEE OF THE D.S.A.A.

IF I AM NOT SUCCESSFUL I UNDERSTAND AND ACCEPT NO REASON OR EXPLANATION HAS TO BE GIVEN TO ME BY THE D.S.A.A.

IF MY APPLICATION IS SUCCESSFUL , I AGREE TO ABIDE BY THE RULES, REGULATIONS, CONSTITUTION AND AIMS OF THE ASSOCIATION.

I WILL AT ALL TIMES FISH IN A FAIR AND SPORTSMANLIKE MANNER

I HAVE READ THE CONSTITUTION AND RULES AND ACCEPT THE ABOVE CONDITIONS REGARDING MY APPLICATION.

APPLICANTS SIGNATURE:____________________________ DATE: __________________

PLEASE COMPLETE SECTION 2   PLEASE READ CAREFULLY CONSTITUTION AND RULES(SEE REVERSE)

Section 2                              DUNDALK SALMON ANGLERS ASSOCIATION

SALMON AND SEA TROUT RETURNS FOR YEAR  

*(PLEASE NOTE)  APPLICATIONS FOR MEMBERSHIP WILL NOT BE ACCEPTED WITHOUT THIS COMPLETED SECTION.

ARE YOU AVAILABLE FOR FISHERY PROTECTION PATROLS:  YES             NO

ARE YOU AVAILABLE FOR FISHERY DEVELOPMENT :              YES              NO

ARE YOU AVAILABLE FOR HATCHERY WORK :                         YES              NO

 ___________________________________________________________________________

 (Salmon/Sea-Trout)        Month            Beat           Weight             Bait Used         Catch/Release      

Beat 1: Lurgangreen to Mc Kennas Bridge      Beat 2:  Mc Kennas Bridge to Derryhale Bridge

Beat 3: Derryhale Bridge to Craigs Pool           Beat 4: Craigs pool to Fane Valley Bridge

Beat 5: Fane Valley Bridge to Swinging Bridge    Beat 6: Swinging Bridge to Knockbridge

Beat 7: Mulhollands Fishery


TOTAL:           SALMON                      SEA-TROUT   
NAME:_____________________________________   PHONE: ________________________

P.I.F.   ___________


N.M.   ___________


PSD.   ___________








