
               COLERAINE YACHT CLUB              

This notice will be displayed on the club notice board for one week before being considered by the 
Committee. Election to membership, if accepted, will follow in not less than two weeks from the date of 

your nomination.  You will be contacted by the Membership Secretary in due course. 

APPLICATION FOR MEMBERSHIP 1 JAN 2004 – DEC 31 2005 
 

 
I……………………….. wish to apply for club membership as a ……………..member. 
               (Family, Adult, Junior, Student, Associate, Senior Citizen) 
 
Please use block capitals 
 
v Title ( Mr, Mrs, Miss, Ms, Dr. )____________ Surname____________________ 
 
v Forenames__________________________________________________________ 
 
v Address     __________________________________________________________ 

 
                   __________________________________________________________ 

 
v Post Code__________Telephone_______________ Email____________________ 
 
v Family membership: Name of partner___________________________________ 
 
v Children(s) name(s) 1 ______________________2 ______________________ 

 
                                          3 ______________________4 ______________________ 

 
v Junior membership (Please state Date of birth)______________________________ 
 
v Are you a past/present member of any Yacht or Boat Club______________________ 
 
v My/our boating interests are _____________________________________________ 
 
v I/we own/share a boat. Make and type______________________________________ 
 
To assist the running of the club I/we as adult members would serve (after suitable 
training) as rescue boat crew or as bar staff. Please state which_____________________ 
 
Signature of applicant____________________________________ 
 
All applications must be proposed and seconded by either an adult or family member. 
 
 Proposed by ___________________________Signed_____________________ 
 Address__________________________________________________________ 

  
Seconded by___________________________ Signed_____________________ 

 Address__________________________________________________________ 
 

Please attach a cheque to this application. Note: Membership can be paid by Direct Debit. 
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