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Application for Membership 
 

Recfishwest is a representative body of dedicated and concerned anglers, which is independent of 
government and which represents the interests of all Western Australian recreational fishers at the 
local, state and federal level. 

Where required Recfishwest negotiates for and on behalf of Western Australian fishers, putting 
forward your representative point of view. Issues will include Integrated Fisheries Management, fish 
habitat protection, ecology, development of angling regulations, conservation, fisheries enhancement 
as well as providing the recreational viewpoint on future fisheries research which will increasingly 
involve key recreational species. 

Recfishwest is your public voice whenever decisions which affect our fisheries, or access to them, 
are being made. 

Your support is needed 
Complete the application form and send it together with the annual membership fee of $22.00 (inc GST) to: 

Recfishwest 
PO Box34 

North Beach WA 6920 

NAME:        ..............................................................................   AGE:  .............. 

ADDRESS: ............................................................................... 

..............................................................................  Postcode: ................... 

Phone: ...............................           Mobile:     ................................................. 

Email:         ........................................................................ 

Signed:  ........................................................................................ 

Please make cheques payable to Recfishwest. 

OR 

CREDIT CARD AUTHORITY: 

Please debit my account as follows (please tick): 

  Bankcard  Mastercard  Visa Card  Other ……………………………………..…. 
 

                 

Expiry Date: ..................................................... 

Amount: ............................................................ 

Mr/Mrs/Ms: .......................................................................................................................... 

Signature: ............................................................................   Date: ................................................... 
Recfishwest membership application form 


