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IRISH LADIES FLYFISHING ASSOCIATION

MEMBERSHIP APPLICATION FORM


Please email irishladiesflyfishinginfo@gmail.com for further information on membership OR 
Print out the form below, complete and email it to:

Ms Maria Persson O’Connor, Hon Secretary ILFA at irishladiesflyfishinginfo@gmail.com.

Membership is €45 per annum.  You will be sent payment details on receipt of your membership application form. 
I wish to join the ILFA:
(please print clearly)
Miss
(
Ms
(
Mrs
(  (tick as appropriate)
Full Name:
.................................................................................................................................................…….

Address:
.......................................................................................................................................................... 

Post Code/Eircode:
…………........................................................................................................................... 

Email

............................................................................................................................................................ 

Telephone:
..............................................................................................................................................................   

Angling Experience if any:........................................................................................................................................

How did you hear about the ILFA? ................................ .....................................................................................

Have you ever been a member of the ILFA before?     Yes / No (delete as applicable)

Please Note: the information you have given will, with your consent, be held on the ILFA membership database and used by ILFA to update you on the activities of the Association and flyfishing competitions and training events.  Your details will not be passed on to any other individual or party and you may unsubscribe from this service at any time.        Please indicate your consent  (

Signed................................................................................................................................ Date: ......................................

