St Kilda Boat Club Inc Fooks Terrace, St Kilda SA 5110
PO Box 383, Salisbury SA 5108

Membership Application

PERSONAL DETAILS DATE: ... l....... /120......

GIVeNn NamMeS......ovtiiiiii e SUrname..........oovviviiiiiiiii e
Residential AdAress. .. .....oieiiei e e
................................................................................. Postcode.......ccovviiiiiiiiiii
Postal Address. .. ..oovivniiii e Postcode.......ccovviiiiiiiiiiin,
(If different from residential address.)
Home phone............coooiiiiiiiiii . Work phone..........cooiiiiiii
Mobile phone..........ccovviiiiiiiii e-mail address. ..o
Do you want your Haven [Club Newsletter] via Postr] Email[(J...........ccoooiiiiiiii i,
Emergency contact details: NAME: ... ..o

PHONE: ... mobile: ...

AD D RES S .

RELATIONSHIP: ..ot

TYPE OF MEMBERSHIP REQUIRED (Tick appropriate box)

L1 Full Member Ramp User [ Concession Aged Pension Member
[J  Wet Mooring [J Co-Member
J Dry Mooring LI Social Member only

BOAT DETAILS

Please tick boxes where applicable.

Type: 1 Power O Sail L] Other (details:..............coooeviviiiiininns, )
L1 Timber ] Steel 1 GRP I Aluminium

1 Inboard ] Outboard L1 Diesel [ Petrol

Manufacturer’s class (if known eg Hartley, Austral €tC.) ..........cooiiiiiiiiiiii e,
Hull colour..........coooiiiii Topsides colour...........coiviiiiiiiiiiiea,
Boat Name..........oooiiiiiii Registration NO. ........ccooviiiiiiiiiiiinnnn.
Lengthoverall.............c......... (m/ft) Beam........................ (m/ft) Draught....................... (m/ft)

(NB Dimensions stated must be overall and include bowsprits, davits, swim platforms etc)




CLUB ACTIVITIES

Are you interested in contributing to organised boating and social activities? []
Are you willing to assist with Club committee or sub-committee activities? []

Are you willing to participate in working bees? []

Please list any other boating or sailing clubs that you have been a member of:

times:

I (GIVEN NAME@). ...ttt (Surname).........ooooviiiiiiiii e

hereby declare that the information presented by me in this application for membership of the St Kilda
Boat Club Inc is true and correct.

SIGNATUTE. ...ttt Date.....c..ooovviiiiiiiiii
Name of Proposer (Printed). . ... ..o.eiu ittt e e
SIGNATUTE. ...ttt SKorRegNo.........covviiiin.
Name of Seconder (Printed). .........ouiniiiii e
SIGNATUTE. ..t SKorRegNo..........ooeiiinnii.

Notes for applicants.

1. Your application must be proposed and seconded by club members

2. Your application will be considered at the next Committee meeting at least two weeks after your application is received. Committee meetings are held on
the second Tuesday of each month at 1900 hrs in the clubrooms. Please attend the meeting.

3. Fees are payable at that meeting.

OFFICE USE ONLY *FILE ALPHABETICALLY*
For replacement card recording, cross out old card number and insert new details.
Please notify secretary of changes for security register.

Swipe Card Number

Date Issued /1 /1 /1 [/ [/ /1
Issued By

Swipe Card Number

Date Issued [/ [/ [/ [/ [/ [/
Issued By




