
Ogmore Angling Association Ltd – Application Form 

Name …………………………………………………………………………………………………………………………… 

Address …………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………… 

Postcode …………………………… Tel No ………………………………………………………………… 

Date of Birth ……………………………………   Occupation  ……………………………………………………… 

E-mail address: …………………………………… 

Are you a member of any other Angling Associations / Clubs Yes / No 

If yes please name below 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

Do you hold office in any of the above? 

………………………………………………………………………………………………………………………………………………………… 

Please give reasons for wanting to join the Association 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

How many workparties per year would you be willing to attend? (Please circle) 

0 1 2 3 4 5 6 

Application forms should be sent to: Membership Secretary, 
Ogmore Angling Association Ltd, 
43 Huron Crescent 
Cyncoed, 
Cardiff, 
CF23 6DT


