
LEE ANGLERS’ CONSORTIUM
SEASON TICKET APPLICATION FORM 2010/2011

MAIL ORDER ONLY

LAST NAME: .............................................................................................FIRST NAME....................................................................

AGE (if applicable)......................................

ADDRESS  Name or Number and Street..............................................................................................................................

TOWN..................................................................................COUNTY......................................................POSTCODE..........................

Ticket Required: (please tick)
Adult ...................£25.00         [   ]
Concessionary.. £12.50         [   ] Indicate type below
Under 16                                  [   ]
Over 60                                    [   ]
Registered Disabled Person [   ]

Please send form with fee, together with a self addressed stamped envelope to:
(Permits will not be sent without stamp).
Lee Anglers’ Consortium
PO Box 19426
London E4 8UZ

Please make cheques etc. payable to ‘Lee Anglers’ Consortium

Tackle Box Sticker £0.25 {     }

Handbooks                   £2.00  {    }


