CHELSEA YACHT CLUB INC. Please send this form along with
APPLICATION FOR MEMBERSHIP your cheque/ money order or Credit card
Details To
CHELSEA YACHT CLUB INC.
P.O. BOX 4, CHELSEA. 3196

NAME
Title Surname Given Names

ADDRESS (Residential) P.Code
ADDRESS (Postal - if different to above) P.Code
OCCUPATION
EMPLOYER DATE OF BIRTH
TELEPHONE (Private) (Business)
Email Mobile
I wish to apply for the following type of membership (Tick applicable)

FAMILY O SENIOR [ INTERMEDIATE O

JUNIOR O SOCIAL O

If application is for family membership, please provide the following:

Partner

Given Name Preferred Name Date of Birth

Occupation Employer

Other family members under 18 as at 1st May

Given Name Date of Birth Occupation

TYPE OF YACHT SAILED (If any)

Have you previously been a member of a recognized Yacht Club? Yes O NO O

If yes, name of club Membership expiredon __ /__ /

Other clubs to which you currently belong

I hereby apply for membership, and agree to be bound by the Rules & Constitution of the Chelsea Yacht Club Inc.
and herewith deposit the necessary fees for the class of membership nominated

Signature of Applicant Date

Proposers Name (print) Signature

Seconders Name (print) Signature




CHELSEA YACHT CLUB

APPLICATION FOR MEMBERSHIP

CHELSEA YACHT CLUB INC.
P.O. BOX 4,
CHELSEA. 3196

PHONE: 9772 2854 (Clubhouse)
EMAIL: thesecretary @chelseayachtclub.com.au
CLUB LOCATION: The Foreshore - via Kelvin Grove, Chelsea

Melways Reference: Map 93 A - 12

PRESIDENT COMMODORE SECRETARY
Ray Layton Steve Low Lynette Williams
9772 3628 9580 8753 9773 2610

Types of Membership available:
Annual Fee

Family: Member, Spouse & children under 18 $345
Senior: Age 21 and over $250
Intermediate: Age 18 to 20 $180
Junior: Age under 18 $123
Social: $50
CLUB USE ONLY
Received: Card Entry: Fees: Master List: To N.B.: Newsletter:
Meeting: Memb. Card: M/Kit:

CHELSEA YACHT CLUB



FORSHORE CHELSEA POST BOX 4
PHONE: CHELSEA 3196
CLUB - 9772 2854

EMAIL - thesecretary @chelseayachtclub.com.au

APPLICATION FOR YACHT REGISTRATION 2009 - 20010 SEASON

Please complete and return this application. Indicate if owner is Skipper or Crew. If owner is neither,
complete owner’s details below. THE YACHT SAFETY DECLARATION MUST BE
COMPLETED AND SIGNED BEFORE REGISTRATION WILL BE ACCEPTED.

(Please Print)
Class Sail No.

Boat Name

Skipper Name
Address

Post Code
Home Phone No. Bus. Phone No.
No.1 No.2
Crew Name Crew Name
Address Address
Post Code Post Code

Contact Phone No. Contact Phone No.

I HEREBY APPLY FOR REGISTRATION OF ABOVE YACHT FOR 2009/2010 SEASON.

Signature of Owner Date

OWNER IF NOT SET OUT ABOVE

Owner/Skipper Name
Address
Post Code
Home Phone No. Bus. Phone No.
YACHT SAFETY DECLARATION
THE YACHT IN CLASS
BELONGING TO IS EQUIPPED TO COMPLY TO A.Y.F.
SAFETY REGULATIONS
SIGNATURE DATE
Club Use Only Received Membership Fees

Skipper - Paid/Not Paid, Crew 1 - Paid/Not Paid, Crew 2 - Paid/Not Paid



