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Cruising Yacht Club of SA Inc
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Application for Membership

Membership category being applied for: Senior Membership I:l Membership I:l Racing I:l
Associate I:l Family I:l Junior I:l Other (specify) I:l

Applicant

Applicant's courtesy title: Mr I:l Mrs I:l Ms I:l Miss I:l Dr I:l Prof I:l Other (specify) I:l

Given names: Surname:

Address (home):

Address to send mail:

Phone (home): (business):

Mobile: Email:

Date of birth: Marital status: Partner's name (if applicable):
Occupation: Employers’ name:

| apply for membership of the Cruising Yacht Club of SA Inc (CYCSA) and undertake, if elected, to be governed by the Club’s Constitution and observe
those rules and regulations. | declare that the information | have provided is true and correct.

Signature of Applicant: Date:

In Support of the Applicant (Applicant can submit either Proposer/Seconder or References - Option A or option B - both are not required)

Option A - Proposer/Seconder

We recommend the above named applicant for election as a member of the CYCSA. The applicant is personally known to us and we can vouch that
the applicant is a fit and proper person for membership.

Name of Proposer (Senior Member):

Signed by Proposer: Date:

Name of Seconder (Senior Member):

Signed by Seconder: Date:

Option B - References (References can be provided if the applicant is unable to provide Club members as proposer/seconder)

| submit two original written references on letterhead to support my application. References are attached to this application.

Name of Referee 1:

Signed by Referee 1: Date:

Name of Referee 2:

Signed by Referee 2: Date:
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[% Cruising Yacht Club of SA Inc

Application for Membership continued

Boating Experience (Supplied by applicant)

Previous experience:

Vessel type owned or to be acquired (if applicable):

Name of vessel (if applicable): Registration No. Sail No.

Berth requirements (if applicable):

Marine education courses undertaken:

Club interests: Fishing I:l Racing I:l Cruising I:l Marine Academy l:l Social I:l

Other Clubs/Organisations

Presently belong:

Previously belonged:

CYCSA Introduction (How did you find out about the Club)

Member introduction I:l Advertising I:l Open Day I:l Website I:l Other (specify) I:l

Upgrade to Family Membership (Complete only if applying for Family Membership)

Name of Spouse/Partner: DOB:
Names of Children U/18: DOB:
Names of Children U/18: DOB:

Payment of Fees

I enclose my cheque for: §

or
| authorise the CYCSA to debit my Visa I:l Mastercard I:l credit card for:
Expiry date:

Name on card (please print):

Signature:

Office Use Only

Received on: Considered by Membership committee:

Elected: Not elected: Applicant notified:

Attachments:




