
Membership – Application Form 

Prices shown are for one season and do not include the additional £1.00 postage fee.

Please submit one form for each Membership Application 

Name & Address 

Name:    Title:  ….........  Forename:  ….........................  Surname:  …................................. 

Address:  …............................................................. 

 …............................................................ 

 Postcode …...................... 

Date of Birth:  …...................... 

Contact Details 

Telephone:  Home:  …...........................  Mobile/Other:  ….......................... 

        …......................................  Signed      …..............................  Date 

Post your completed form with a cheque for the fee for your selected membership plus an additional £1 fee for 
posting and your name & address to:

CFPAS Ltd. Membership. 

27a Villa Road 

Impington 

Cambridgeshire CB24 9NZ 

All cheques should be made payable to CFPAS Ltd. 

Up to two membership books can be sent to the same adress for the £1.00 postage. 

Notes relating to membership: 

The Annual Membership book will be despatched on receipt of payment. 

On receipt of your full Annual Membership you will be entitled to fish on all waters, either owned, leased or managed by 

CFPAS Ltd, that are covered by the membership. 

The membership is valid until the 15th March. 

Half price Annual membership in available from December to March. 

County:    ......................................................

E-mail:  ….................................…....................................                

Type of membership required: We are pleased to offer a new membership opportunity with a two tier membership. 

Select option

Do you wish CFPAS Ltd to advise you on any promotions offered by the Society's sponsors? Yes             No

Have you previously been a member of CFPAS Ltd?    Yes        No 

I hereby apply for membership of Cambridge Fish preservation & Angling Society Ltd. (CFPAS) and agree to abide 

by their rules and by-laws as shown in the Membersip Permit. 
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