
Hon. Secretary  

Braidhurst Cottage, Shandon 

Helensburgh  

G84 8NP  

Tel: 01436 820356  

APPLICATION FOR MEMBERSHIP  

NAME OF APPLICANT (Please write in block capitals)  

TITLE (Mr., Mrs., Miss, etc.)...........................  

FULL NAME............................................................................................................................  

ADDRESS...............................................................................................................................  

................................................................................................................................................  

POST CODE.....................................  TEL. NO..............................................................  

DATE OF BIRTH (If under 21).......................................  

YACHT CLUBS OF WHICH APPLICANT IS A MEMBER........................................................  

...................................................................................................................................................  

.............................................................................................................................................  

BREIF SAILING HISTORY OF APPLICANT............................................................................  

...................................................................................................................................................  

.............................................................................................................................................  

ARE ANY OF YOUR RELATIONS ALREADY MEMBERS OF THE RWYC? (If yes, please  

state name and relationship)  

................................................................................................................................................  

ARE YOU A BOAT OWNER? (If yes, please give details)  

................................................................................................................................................  

SIGNATURE OF APPLICANT.................................................................................................  

PROPOSED FOR MEMBERSHIP (Name in block capitals).................................................  

(Signature)........................................................................  

REMARKS...............................................................................................................................  

SECONDED FOR MEMBERSHIP (Name in block capitals)....................................................  

(Signature)........................................................................  

REMARKS...............................................................................................................................  

APPLICATION DATED............................................................................................................  


