
NOTTINGHAM PISCATORIAL SOCIETY 
MEMBERSHIP APPLICATION FORM 

 
All sections MUST be completed.                  You may also apply at www.nottinghampiscatorialsociety.co.uk 
 
First names ……………………………… Surname    …………………………… D of B ……/……/…… 
 
Address ……………………………………………………………………………… Tel …………………………… 
 
  ………………………………………………………………………………   Post Code …………………. 
 
E-Mail Address…………………………………………………………………………………………………………………. 
 
Occupation ………………………………………………………………………………………………………………… 
 

Professional Skills 
 

There may be skills that you have that may be of benefit to the Society; please detail. 
 
……………………………………………………………………………………………………………………………………. 
 

Membership of other societies, clubs etc 
 

Please list all organisations, fishing clubs, societies etc and the position you hold within the organisation and how 
long you have been a member.  Full disclosure required.  (Please continue on reverse of form if space inadequate). 
 
Organisation Name ………………………………………………   Position ……………………………   Years ……….. 
 
Organisation Name ………………………………………………   Position ……………………………   Years ……….. 
 
Organisation Name ………………………………………………   Position ……………………………   Years ……….. 
 
 
Please tick box if you have been a member of the Nottingham Piscatorial Society before  
 
 
 
PROPOSER AND SECONDER DECLARATION.(for category 1 & 2 applicants) 
 
We, the under-signed, verify that the information contained within this application is correct and have known the 
applicant for the number of years stated. 
 
Proposer’s name  …………………………………    Signature ……………………..    No.  …………   Years ………… 
   (BLOCK CAPITALS) 
 
 

Seconder’s name  …………………………………    Signature ……………………..    No.  …………   Years ………… 
   (BLOCK CAPITALS) 
 

False information of any signatory to this document may lead to explusion of any, or all, of the signatories. 
 
The proposer and seconder are required to attend the meeting when this application is heard.  Letters will only be 
accepted under very exceptional circumstances. 
 
 
Applicants Signature………………………………………………………………Date………………………………….. 
 
 

 
OFFICE USE ONLY  
Waiting List Category………………………… 
 
Date of admission  ………./………./……….  
 
Membership No. …………… 
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