
 

 
APPLICATION FORM FOR MEMBERS SEASON PERMIT FOR 
SABRE & SHACKELLS LAKES 
 
  

Name:          ………………………………………………………………….. 
 
Membership Number: ………………………………………………………………….. 
 
Address:   ………………………………………………………………….. 
 
    ………………………………………………………………….. 
 
    ………………………………………………………………….. 
 
    ………………………………………………………………….. 
 
Post Code   ………………………………………………………………….. 
 
 
Tel. No:   ………………………………………………………………….. 

Amalgamated Fisheries Ltd 

I hereby apply for a members season permit for Sabre and Shackles Lakes, I enclose herewith:- 
 

1. A passport sized photograph 
2. A photocopy of the address panel and membership number from a current 2008 card 
3. A cheque for £30 made payable to “Amalgamated Fisheries Ltd” 

 
PLEASE ALLOW UP TO 14 DAYS FOR RETURN OF PERMIT AND CHEQUE TO 
CLEAR 

Send completed forms to: 
Andy Smith 
68 Bloomfield Rise 
Bath 
BA2 2BN 
 

PLEASE NOTE SEASON PERMITS DO NOT GUARANTEE A SWIM AND ARE NOT 
VALID ON COMPETITION DAYS 


