
MEMBERSHIP APPLICATION FORM 

 

Whangarei Deep Sea Anglers Club P: (09)4343818 / 027 900 1880 BANK ACC: 03-0497-0186604-00 
Marina Road, Tutukaka 0173 Whangarei                                       E: office@wdsac.co.nz                                                          Ref: First & Last Name / Subs 
                                                                                                         W: www.whangareideepseaanglersclub.co.nz 

 

 

 

By signing this form, you agree to abide by the Club Rules and Constitution through your entire duration of membership to the Whangarei Deep Sea Anglers Club (Inc) which can be 

found on our website.  

Annual MEMBERSHIP Subscriptions (1st October to 30th September)  

$25.00 Junior *Juniors must be 16 years or under as of 1st October of m/ship year joining 
$65.00 Senior Intermediate * Aged 17- 21 years as of 1st October of m/ship year joining 
$100.00 Senior * Aged 22 or older  
$200.00 Family * 2 adults and TWO dependent children 16 years and under living in same household 
$50.00 Social * Not a financial member of the club. Has no voting rights 

 

Please note: All Annual subscriptions include our affiliation fees payable to the New Zealand Sport Fishing Council of $16.00 per senior member and $5.50 per junior member. These affiliation fees include a donation 

to the New Zealand Marine Research Foundation of $2 for senior members and $1 for junior members. 
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