P SPRING BAY BOAT CLUB INC.

MEMBERSHIP APPLICATION

SURNAME: GIVEN NAMES: DOB: (FOR AUSTRALIAN SAILING REGISTRATION)

EMAIL ADDRESS: MOBILE NUMBER: ALT PHONE NUMBER:

POSTAL ADDRESS:

TOWN/CITY: STATE: POST CODE:

ARE YOU A MEMBER OF ANOTHER BOAT CLUB? (arae) YES NO

(IF YES PROVIDE DETAILS):

INCLUDE AUSTRALIAN SAILING NUMBER (IF KNOWN)

SURNAME: GIVEN NAMES: DOB: (for AUSTRALIAN SAILING REGISTRATION)

MOBILE NUMBER: EMAIL ADDRESS: ALT PHONE NUMBER:

MAKE OF VESSEL: (6 riviera 40) TYPE OF VESSEL: (56 rower cRUISER, YACHT, RUNABOUT)
LENGTH: BEAM: DRAFT:
NAME OF VESSEL: REGISTRATION NUMBER: RADIO CALL SIGN:

PROPOSER’S NAME: PROPOSER’S SIGNATURE:

SECONDER’S NAME: SECONDER'’S SIGNATURE:

I hereby apply for membership for myself (and eligible family members if applicable) and agree to abide by the rules and bylaws of the Club.

Signature of @pPlICANT.........cov i Date............... Y ST Y S




