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	(NAME OF CLUB) Membership Application

	Applicant Information

	Name:

	Date of birth:
	Home Phone:
	Mobile Phone:

	Email address:

	Current address:

	Town: 
	City:
	ZIP Code:

	Emergency Contact

	Name of best person to contact in case of emergency:

	Address:
	Phone:

	Town:
	City:
	Post Code:

	Relationship:

	TYPE OF MEMBERSHIP (please tick)

	Basic (single) membership:
	Joint (couple) membership:
	Family membership:

	FEES

	Basic  $xxx
	Joint $xxx
	Family $xxx

	BOAT STORAGE REQUIRED (YES/nO)

	Boat storage fees $xxx

	Spouse Information if joint membership

	Name:

	Date of birth:
	Email:
	Phone:

	Children DETAILS if FAMILY membership

	Name
	Date of Birth

	Name
	Date of Birth

	Name
	Date of Birth

	Name
	Date of Birth

	MEDICATION INFORMATION (ANY INFO WE NEED TO BE AWARE OF FOR SAFETY PURPOSES)

	

	

	

	

	

	Signatures

	I confirm that the above information is correct and agree to pay the fees shown.  I am happy for the Club to send me emails and information as appropriate. 

	Signature of applicant:
	Date:





