MERRICKS YACHT CLUB %

INC. Reg.No 14049
o
Application for Membership ~aae)
Surname: First Name:
Partner: Occupation(s):
Postal Address:
Postcode:
Phone: E-mail: @
Merricks Address:
Postcode:
Phone: Mobile:
Children (DOB) 1. ( ) 2. (
(dependant)
3. ( ) 4. (

Please circle below, the category and type of membership sought and if additional services are
required. See attached Fee Schedule. An invoice will be sent following acceptance of your

application and admission to the club.

Category of Membership:-  Boating
Social

Type of Membership:- Family
Adult and Partner or Adult and Dependant Children

Adult
Young Adult
Junior
Storage Type:- Boat/Board on Rack, Boat <4 m, Boat >4 m, Catamaran, Power Boat

Additional Services:-

I/we agree to abide by the Rules and Regulations of the Merricks Yacht Club:

Signature of Applicant: Date:
Signature of Proposer: Date:
Signature of Seconder: Date:
COMMITTEE USE Received: Orientation Walkaround
Approved: Invoice:

Application to: The Secretary - Merricks Yacht Club Inc.
PO Box 90, BALNARRING, VIC. 3926



