SPRING BAY BOAT CLUB INC.

APPLICATION TO ADD FAMILY MEMBERS TO AN EXISTING MEMBERSHIP

SURNAME GIVEN NAMES DOB (for AUSTRALIAN SAILING REGISTRATION)

SURNAME GIVEN NAMES DOB (For AUSTRALIAN SAILING REGISTRATION)
EMAIL ADDRESS MOBILE NUMBER LANDLINE NUMBER

POSTAL ADDRESS

TOWN/CITY STATE POST CODE

MAKE OF VESSEL (6 riviera 40) TYPE OF VESSEL (6 rower crurser, vacHt, RunABouT)
LENGTH BEAM DRAFT
NAME OF VESSEL REGISTRATION NUMBER RADIO CALL SIGN

I hereby apply for family membership for my immediate family members (as detailed above) and agree to ensure all family members abide by the rules
and bylaws of the Club.
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