www.sfaod.com

2021 Annual Membership Dues
$25.00
Students under 17 years old - free

All members receive a membership card (with two club stickers for first time
members), along with inclusion in club e-mails including fishing trips, activities,
club functions, etc.

Mail this completed form with check or money order made out to:

Saltwater Fly Anglers of Delaware

Mail to: Bill O’Connor
31238 Mohican Drive
Dagsboro, DE 19939-4155

Your Name

Street Address

Town

State Zip Code Phone cell land line

E-mail (please print plainly)

For additional club information and photos, visit our web site: sfaod.com

-see other side-



In order to help us in planning, please take a moment to answer some basic
questions:

Approximately how many years have you been flyfishing? Salt  Fresh
Please rate your flycasting proficiency:

____Beginner — little or no experience; interested in improving or learning.
____Intermediate — know the basic principles, but would like to improve.

____Advanced — able to cast an 8 wt. rod/line 75 or more ft. with a tight loop.

Approximately how many days a year do you flyfish? Salt  Fresh

Do you tie your own flies? Y| [N
If no, are you interested in learning to tie? Y| |N

What sorts of presentations or discussions would interest you most at monthly
meetings? Check all that apply.

Local (Delmarva) flyfishing locations and tips.

Delmarva fishing slide/Powerpoint presentations.

Fly tying demonstrations.

East Coast fishing slide/Powerpoint presentations.

Gulf Coast/Florida slide/Powerpoint presentations.

Tackle, lines, leaders and flies setup presentations.

International fishing presentations.

NOTES
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