
DARTFORD AND DISTRICT ANGLING AND PRESERVATION SOCIETY 

Lake House, 2 Walnut Tree Avenue, Dartford DA1 1LJ 

APPLICATION FOR MEMBERSHIP 

TWO first class postage stamps must be enclosed. 

Failure to do so will result in your application not being processed. 

All new applicants must be proposed by a current member and are responsible for that 

new member’s conduct (members can only recommend one new member per season) any 

applicant unable to be recommended may be invited to attend an informal meeting to discuss their 

application. 

 

MEMBERSHIP REQUIRED: (please tick where applicable) 

 Rivers Only (Membership available immediately) 

Do you wish to be given a full membership when a vacancy arises (please tick)  

When coming from a river member to a Full member a one off joining fee of £60 will then become 

payable together with the current yearly membership fee. 

 Full Membership 

Parent/Guardian must approve forms for juniors. Applicants will be placed on the appropriate waiting 

list. 

 Companion Membership – Non Fishing (available under Full Membership category only) 

 Devon Road (available under Full Membership category only) 

 Pre Junior Membership – under the age of 12 of the 1st June (available under Full 

Membership category only) 

FULL NAME (Block Capitals) _____________________________________Gentleman/Junior/Lady/PJ/Comp. 

                                                                                                                             (delete as applicable) 

ADDRESS (Block Capitals) _________________________________________________________________ 

 

__________________________________________________________________________________________ 

_________________________TEL No: ___________________________DATE OF BIRTH _________________ 

Proposed by current member _________________ and membership no of that member _________ 

Approved by _____________________________ Signature ___________________________ Parent / Guardian  

(for juniors only) junior applications must bear the signature of Parent / Guardian                              (delete as applicable) 

Applicants Signature __________________________________ Date _______________ 

“Email Address” ___________________________________________________________ 

Note: NO MONIES ARE TO BE SENT WITH THIS APPLICATION 

www.ddaps.org 

 

 

 

 

 

 

http://www.ddaps.org/wp-content/uploads/2017/11/www.ddaps.org

