ROYAL HARWICH YACHT CLUB

This form should be completed, dated and signed and sent to the Secretary,
RHYC, Marina Road, Woolverstone, Ipswich, Suffolk, IP9 AT
or alternatively may be emailed to: Manager@royalharwich.co.uk

PARTICULARS OF CANDIDATE

TITLE
KNOWN BY NAME MEMBERSHIP DATE OF
(Mr, Mrs, S O (If Different to Forename) CATEGORY BIRTH
Miss, Dr, etc)
Address - Main
Postcode
Telephone No. (Including STD Code) Home Work
Fax Mobile Email
Address - Local (If different to main address)
Postcode
Membership of other Yacht Clubs
Appointments held at other clubs
MEMBERSHIP CATEGORIES - 2012 CHARGE
Full Member Cadet (11-17) Associate membership
(25 years old or over)
Full Member with Veteran discount Temporary members
Joint Member & Family (see club rules for detail)
(Member, partner &
Children under 18) Joint Member with Veteran discount
If joining after the Ist July
rates are reduced by
Ordinary Member Outport Member (formerly
(18-24) Friends and Overseas) Joining Fee

of full year subscription.

Names of members under the age of 18 will not be included on any official RHYC listings * Annual membership runs to 3 Ist December

Your personal / boat details will be published and made available to other | agree to accept RHYC information by email Yes / No
RHYC members only unless you advise us not to.

Email address
| do not wish my details published. Tick box




Please give a reason for wishing to join the RHYC

Occupation/Profession, skills, expertise you could offer RHYC

BOAT(S), CURRENTLY OWNED IF APPLICABLE, NAME AND DETAILS

BOAT DETAILS A B
Type Dinghy* Sailing Yacht* Motor Boat* Dinghy* Sailing Yacht* Motor Boat*
Class

L.O.A. (metres)
Name
Sail No.
MMSI Number

Is the Candidate prepared to make his/her

* *
boat available to help with Club events ? Yes/No Yes/No

*Delete as appropriate

Sailing Experience

IMPORTANT: CONDITIONS OF MEMBERSHIP

To abide by all the rules of the RHYC as may be amended from time to time The RHYC including all member volunteers and staff do not act ‘in loco
(copies available from the Club Office) parentis’ or in any other supervisory capacity and that all parents and

guardians will be responsible at all times for their dependants either on club
To abide by all supplementary Rules or Instructions as issued where the

property or on the water
Applicant/dependent wishes to participate in an event organised by the RHYC

SIGNATURE OF THE APPLICANT

NAME IN BLOCK CAPITALS

DATE

1/ We wish to propose the above named as a candidate for election as a member of the Club and vouch for the candidate’s fitness for membership.
| have been a member of the RHYC for 3 years

PROPOSER SIGNATURE

NAME IN BLOCK CAPITALS (Club Committee representative)

FOR OFFICE USE Press to SUBMIT TO RHYC via email

ITEM DATE
Date Received
Subscription
Entrance Fee (£)

Welcome Pack




