Membership Application Form
EUROPEAN FLY FISHING ASSOCIATION (EFFA)

I would like to become a member of the EUROPEAN FLYFISHING ASSOCIATION (EFFA). | have
read the EFFA bylaws and accept them.

name

first name

street

town/city

country

phone number incl. precode

e-mail

date of birth

profession*®

signature
or legal representative

* voluntary

Important:

To validate your EFFA membership these two pages have to be sent by fax or by post to:
Claus EImenreich

Klebern 656

6863 Egg

Austria

Fax: +43 5512 26076

You can also scan them and send them by e-mail to: claus@elmenreich.com and
info@effa.info
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Online payment:

Online banking is the easiest way to pay your membership fee. Please transfer the annual
membership fee of Eur 15.- to the following account (bank transfer costs are to be paid by

you):

EFFA account:

EFFA

European Fly Fishing Association
Kantonalbank Diepoldsau
CH-9444 Diepoldsau

CH1400781605358882001
BIC/SWIFT: KBSGCH22XXX

Please choose SEPA for transfering your money!
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