
Scottish Federation of Sea Anglers 

 
Membership Application Form 

 
NAME       ……………………………………………………………… 
(Block Capitals) 

 
ADDRESS    …………………………………………………………………       
 
  ………………………………………………………………… 
 
  ……………………………………………………………….. 
 

 
POSTCODE ………………………………………………………………. 
 
TELEPHONE NO.    …………………………………………………………. 
 
E-MAIL ADDRESS    ……….………………………………………………… 
 
MEMBERSHIP CATEGORY Senior   £20   [      ] 
(Please tick)   Junior   £  5 *   [      ] 
    Family   £25 **   [      ] 

  
    * Under 16 on 1

st
 January     

        ** One adult and up to two children. (Please complete 
 separate application forms for children) 

 
If you are a member of a sea angling club, which one? 

 
…………………………………………………………….. 
 
In making this application I agree to abide by the rules of the Federation. 

 

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

 
When completed please return along with your remittance to the address 
below. 
 

22 Pitreavie Place, Kirkcaldy, Fife. KY2 6JX    
 
                             


