
CLUB MEMBERSHIP APPLICATION FORM
Name: 
________________________      Partners name:   __________________


Birth month/s (only); ____________


       ______________
Address: 
_________________________    PO BOX:  ________________________
_________________________                    _________________________
_________________________                    _________________________

Phone:
____________________Mobile:   ____________________
Email:
________________________________________________

Boat Name:
____________________Colour:______________________
Sail Number: ___________________Power: ______________________
Boat Type:
_________________      Length: _____________________
Proposer:
_________________________
Seconder:
_________________________

Applicants Signature:_______________________     Date:____________________
________________________________________________________________________

Membership Type:______________________ Couple/Family: $65   
.





      Individual:        $35 

.





      Social only:      $35

.





      Pennant:           $30 (optional)
.                                                                             Total amount enclosed:______________________
Please mail application as below



    WESTHAVEN YACHT CLUB INC





POWER AND SAIL                                                BRINGING PEOPLE AND BOATING TOGETHER








___________________________________________________________________________________________________

The Secretary
Westhaven Yacht Club (Inc)

PO Box 46268

Herne Bay

Auckland 1147

Ph 413 9225
www.westhavenyachtclub.com

