AMALGAMATED FISHERIES LTD REF No...............
MATCH BOOKING REQUEST FORM

Name of applicant

Name of club or Organisation

Address of applicant

Telephone number

Email address

| hereby apply for a match booking of peg S
On Venue
For Sat/Sun Date

| Agree on behalf of my organisation to be responsible for
paying the due peg fees within 14 days of the match being
completed.

Signed

Please either download, print, complete and post to the booking secretary
or download overwrite the spaces and email to:

Andy212329@aol.com _ (Preferred method)

Postal applicants please enclose a SAE for confirma  tion return sheet.
Post to: Andy Smith, Booking Secretary, Amalgamated Fisheries Ltd, 68
Bloomfield Rise, Bath BA2 2BN tel: 07976 212329.



