
Carlisle Angling Association 
 

APPLICATION FOR A SALMON VISITORS SEASON TICKET   
 

To be submitted to the Committee of the Association   
 
 

NAME…………………………………………………….. 
 
ADDRESS ………………………………………………… 
 
………………………………………Post Code  ……………………….  
 
Telephone no 
…………………………………………………………………………….  
 
Have you previously fished the water of the association?  If so state 
whether for Trout or Salmon and the period 
 
…………………../……………………. 
 
Will you make your self acquainted with the differences between a clean 
Salmon and a spawned Salmon (Kelt)?  .................................................. 
 
Do you engage in the netting of Salmon by Haaf net, draft net or any 
other device? ………………………………………………………… 
 
Date …………… Signature of candidate.    ……………………………. 
 
 
Please return this form to the Hon Secretary along with a passport size 
photograph. 
 
 
 
This form should be  returned to the Hon Secretary  
Mr D Altham   13 Punton Rd, Carlisle,   CA3 9BB        
 


