
 

OFFICE USE ONLY 
 

Total amount Paid: $________.00 
 

Treasurer’s Receipt No: _____________________                Date: ____/____/____. 
 

2026-27 MEMBERSHIP FORM 
CANBERRA FISHERMAN'S CLUB INC 

Affiliated with the Australian National Sportfishing Association (ANSA) 
 

Surname:  

First Name:  

Partner’s Name*:  

Child 1*:  DOB:  M/F  

Child 2*:  DOB:  M/F  

Child 3*:  DOB:  M/F  

Address:  

Suburb:  State:  Postcode:  

Email:  

Phone: (h) (w) (mob) 

* Only required for family memberships 

Person to contact in case of emergency… Name:   __________________________________  

Home Phone: ________________ Work Phone: ________________ Mobile Phone: ________________ 

   

 

  

  

 

Note: ANSA (included) entitles you to National/International Record Claims and NSW Sporting Injuries Insurance.  

I / We agree to abide by the rules of the Canberra Fisherman’s Club Inc Constitution, By-Laws and ANSA Code of Ethics… 

 

Signed: _______________________________________ Date: _____/_____/_____  
 

Annual Renewal is due by 30th June each year.  

If you do not wish to receive club information via email please tick the box  

 

Boat Owner:    Yes   /   No    If yes, please complete the following section… 

Manufacturer: Boat Name: Boat Rego Number: 

Length:  Beam: Draught: Hull Colour:  Deck Colour: 

Trailer Manufacturer: Trailer Registration: 

Radio Fitted:    Yes    /    No Call Sign:  

 
 

 

 
 

Senior   $40  

Family  $60  

Junior <16         $20  

http://www.ansa.com.au/
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