WALLASEY YACHT CLUB
HOPE STREET, NEW BRIGHTON, CH45 2LN

APPLICATION FOR MEMBERSHIP

Al. Personal details

Name:
Address:
Post Code:
Telephone Numbers: - Daytime
- Evening
- Mobile

Email address:

Occupation:

A2. Class of membership applied for

A copy of the Club rules is available on request providing details of membership classes.
Current subscription rates available from the Membership Secretary. A joining fee applies to full membership.
Please tick one category.

Full ] Outport ]
Family ] Student ]
Associate ] Junior [] Date of Birth

A3. Reference details

Please give the names and addresses of two people (one of which must be a current club member) who would be willing to
support your application.

Name: Name:

Address: Address:

Post Code: Post Code:

Daytime contact number: Daytime contact number:

A4. Membership of other Sailing Clubs or Organisations

Please provide details including name and address of any other Sailing Clubs or Organisations to which you are a member.




If applying for Junior membership (under 18) a parent or guardian must complete the following section A5.

A5. Personal details Parent or Guardian to complete
Name:
Address:
Post Code:

Telephone Numbers: - Daytime

- Evening

- Mobile
Email address:
School:
Doctor:
Allergies:

A6. Boat Ownership

Please provide details of any boat ownership, including name, class and sail number.

Boat: Sail Number:

A7. Reason for Application

Please provide brief details of your reason for applying for membership.

A8. Declaration

The details given by me are correct to my knowledge and belief. | understand that canvassing will automatically disqualify my
application. | also understand that my application may be rejected by the Elected Committee of the Wallasey Yacht Club.
| agree to abide by the rules of the Wallasey Yacht Club.

Signature: Date:

For WYC use only

Application Accepted: ] Yes 1 No
Committee Date:

Signed by Commodore: Date:




