
 
 
 

 
 
 
 

                                                              

APPLICATION FOR MEMBERSHIP 

 
1. APPLICANT Name ……………………………………………………. Date of Birth …………………….. 

Address …………………………………………………… 
               …………………………………………………… 
               …………………………………………………… 
               …………………………………………………… 
Postcode …………………………………………………          Telephone No……………………. 

  
2. PROPOSER Name …………………………………………………… Note: Proposer and Seconder  

Address ………………………………………………….. must be Club Members.  BASC                   

………………………………………………………………. officials or officials of other clubs 
                  ………………………………………………………………. to sign this application 
 ……………………………………………………………….  

Postcode ………………………………………………… Telephone No …………………… 
Club        …………………………………………………. Membership No………………… 
Signature ………………………………………………… 

 
3. SECONDER Name   …………………………………………………….. 

Address …………………………………………………… 
  …………………………………………………… 
               ……………………………………………………. 
Postcode ………………………………………………… Telephone No …………………… 
Club       …………………………………………………… Membership No ……………….. 
Signature ………………………………………………… 

 
Please return with 2 passport photographs:  1 for your membership card and 1 for our file, a stamped addressed envelope 
and a copy of your current shotgun certificate with shotguns deleted. Applicants should have a basic knowledge of bird 
recognition and the dangers of weather and tides.  If they have no such knowledge or are unsure they must state that they 
are willing to be accompanied by an experienced wildfowler. 
 
Are you a member of any other Wildfowling Clubs?  If Yes, give Club Name and Address of Secretary. 
 

………………………………………………………………………………………………………………………………………………………….. 
 
Are you a current member of BASC?     Yes/No         If Yes Please state Number ……………………… 
 
If No BASC Membership will commence from the 31st August in the year of joining or the date of joining if the wildfowling 
season has started. Please give brief details of your shooting experience on the reverse of this application form. 
 
By Completing and signing this application you agree to be bound by the rules of the GDE & DWFA and the Dawsmere 
Group. The club reserves the right to request further information from any applicant, and to refuse membership of the 
association should the committee feel that it is in the best interests of the club. 
 
Applicants must ensure that this application is completed correctly and returned with the relevant documentation to 
support your application the club cannot enter into any correspondence. 
 
 
 
Signature of Applicant ………………………………………………………………………………….. Date …………………………………………………………… 

Membership Secretary / Permit Officer 
Mrs P.H. Ashton 
3 Burgess Drive 
Fleet Hargate 

Spalding, Lincs. PE12 8NR 
Tel: 01406 424417 

 


