


COMMUNITIES INSHORE FISHERIES ALLIANCE
"Representing your voices in Fishing and Coastal Issues"
 

APPLICATION FOR MEMBERSHIP

I/We as owners of the undernoted fishing vessel hereby apply for membership of CIFA (Communities Inshore Fisheries Alliance).     

Signature(s)(1)…………………………………………….     (2)………………………………………..

	     (3)…………………………………………….      (4)………………………………………..

Date…………………2017.
Vessel above referred to: -

NAME	 			 PLN	

LOCATION/PORT: 

Additional Information

REG. LENGTH…………metres.  OA LENGTH………….metres   ENGINE POWER…………….kws
TONNAGE…………………….	FISHING METHOD…………………………
Boat Tel, No 
	
OWNER(S) (Please Print)
NAME				ADDRESS		            POST CODE  TEL. NO
	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	



Your e-mail address (if any)		

SKIPPER (if not an owner)
NAME				ADDRESS		            POST CODE  TEL. NO
	
	
	
	



Please email completed form to: 

contact@cifascot.com


THANK YOU - LOOKING FOWARD TO WORKING TOGETHER FOR STRONGER FISHING COMMUNITIES!  
