
TARFish    
  Tasmanian Association for Recreational Fishing Inc. 
  

 
 

APPLICATIO� FOR ASSOCIATE MEMBERSHIP 

 
 

I would like to join TARFish as an Associate Member and contribute in supporting the 

interests of recreational marine fishers in Tasmania. 

 

If you are under 18 years of age, application must be signed by a parent/guardian. 

 

Name: .............................................................................................................. 

Family Members: .............................................................................................................. 

Postal Address: .............................................................................................................. 

City/Town: ......................................................... Post Code:  ..................... 

Email Address: .............................................................................................................. 

I would like correspondence forwarded to my email address.   (circle one)         Yes / No 

Telephone: ............................................   Mobile:      ............................................. 

Signature: ..............................................................   Date:  ................................. 

Confirmation of membership will be provided within 7 days of application receipt. 

To find out more about TARFish and its objectives visit our website at www.tarfish.org 

Send completed application to: 

TARFish 

GPO Box 2198 

Hobart TAS 7001 

GPO Box 2198, Hobart TAS 7001 

Telephone: 1300 665 225 

Mobile: 0403 868 004 

Web: www.tarfish.org 

Email: info@tarfish.org 

ABN 92 079 457 285 

FREE 

To 

Join 


