
  
 
 
 

 

MEMBERSHIP APPLICATION FORM 

 

Fees MUST accompany this application 

 
Surname: ........................................ (Mr/ Mrs/ Ms)  First Names: ................................................. ...............   

Address: ......................................... ..................  Phone:................................................................Hm 

....................................................... ..................  ...........................................................................Bus 

....................................................... ..................  ...........................................................................Mobile 

Preferred Name:............................. .................. ....Occupation: .................................................. ...............  
 
Membership Type:......................... .................. ....Amount Paid:................................................ ...............  
 
Current Fees: Senior Member .................$70.00 .............. aged 17 & over  
 Student Member ...............$40.00 ............. aged 17 – 23, school pupil or full   
 ................................................ ................... time Tertiary course 
 Family Membership........$120.00 .............. includes husband & wife/ partner 
  $15.00 .............. per Junior child on Family membership 
 Affiliate ............................$40.00  
 Social Member..................$30.00  
 Junior Member..................$15.00 .............. aged 16 & under   
 

BOAT DETAILS: 

Callsign:.......................Boat Name: ........................ .................. Length: ....................................................  

Family Details (Family Membership Only): 

Wife/ Partner Name: ............................................ ..................  

Children(s) Names: ............................................ .................. Date of Birth:...........................................  

 ............................................ .................. Date of Birth:...........................................  

 ............................................ .................. Date of Birth:...........................................  

Are you a current member of any other Club? ....... .................. Yes/ No 
 
I hereby agree to abide by the Club’s Constitution and Bylaws. 
 
Signed: ..................................................................... .................. Date: ........................................................  
 Applicants Signature 

 
Nominators Signature: ..................................... Name (print):..... ................................ M/ship No. .............  
 
Seconders Signature: ..................................... Name (print):..... ................................ M/ship No. .............  

 

Nominator and Seconder must be current Financial Members of the Club 

 

Current Financial Membership Year is from 1
st
 August to the 31

st
 July. 

 

Muriwai Drive, Whakatane 

Postal: P.O. Box 105, Whakatane 

Telephone: (07) 307 0334 

Facsimile: (07) 308 4977 

Skippers Restaurant: (07) 307 1573 


