
AVALON SAILING CLUB    PO Box 59, AVALON   NSW 2107
ABN 45 000 176 509         Phone: 02 9918 3637 (Sunday only)

www.avalonsailingclub.com.au

MEMBERSHIP APPLICATION

Type of membership applied for:  (Please tick)

o Family (Adults plus family members under 18) o  Single Adult (18 years and over)

o Junior (Up to 18 years) o Country (Not residing in Sydney metropolitan area)

Details

Surname:  ______________________  First names (adults):  ______________________________

First names (children):  ____________________________________________________________

Address:  ______________________________________________________Postcode: ________

Phone:  Home:  ________________   (Business or Mobile):  ______________________________

Email (please print):  ______________________________________________________________

Type of sailing  (Please tick all that are applicable, and include names for centreboard sailors)

Yacht: o Racing o Cruising

Centreboard: o Blue (beginner)     o Red (intermediate) o Gold (advanced)

Boat details

Yacht name:  ______________________  Class:  ___________  Club mooring (if applicable):  _____

Centreboard name:  _________________  Class:  ___________  Rack number:  ______________

Tick if you require: o a club yacht mooring o a centreboard rack o a tender rack
(please note that there may be waiting lists)

Nomination details (Adult members only may act as proposers and seconders)

Proposer Name:  _______________________________________________________

Address:  _____________________________________________________

Signature and Date:  ____________________________________________

Seconder Name:  _______________________________________________________

Address:  _____________________________________________________

Signature and Date:  ____________________________________________

Undertaking (when applicants are under 18 this must be completed by Parents)

I wish to submit the above application.  Upon election I agree to be bound by the Memorandum &
Articles of Association and the rules of the Club.  I will be prepared to assist at the Club as required
and as detailed on the various rosters.

Signature and Date  _____________________________________________________
( Do not pay with this application.  This completed application will be presented at the next committee meeting. If
approved, an invoice will be posted together with other club information. Members are entitled to use club moorings only
after payment of cruising or racing fees – current stickers are issued after payment of fees.)

<Website>


