Please write clearly when completing this form

MEMBERSHIP NO:

TYPE OF MEMBERSHIP:

PRIMARY MEMBERSHIP HOLDER:

Title:

Full Name:

Date of Birth:

Email Address:

Mobile No.:

Home Tel No.:

Please list any sailing
qualification(s) that you
have:

MAIN RESIDENTIAL ADDRESS: LOCAL ADDRESS: (If different from Main Address)
Post Code: Post Code:
Country:

SPOUSE/PARTNER - if on a family membership

Title:

Full Name:

Date of Birth:

Email Address:

Mobile No.:

Please list any sailing
qualification(s) that you
have:

CHILDREN (Under 18 and who are part of a Family Membership)

Full Name (Child one):

Date of Birth:

Gender:

Male [ Female [] Non-binary [] Prefer nottosay []

Full Name (Child two):

Date of Birth:

Gender:

Male [ Female [] Non-binary [] Prefer nottosay []

Full Name (Child three):

Date of Birth:

Gender:

Male [ Female [] Non-binary [] Prefer nottosay []

Page 1 of 2




Full Name (Child four):

Date of Birth:

Gender: Male [ Female [] Non-binary [] Prefer nottosay []

BOAT DETAILS: (Please advise details of all the boats that you own/share. If necessary, please use a
separate piece of paper)

Boat Name:

Make & Model:

Type of Boat: i.e. Motor-Cruiser, Sail Dayboat, Shrimper:

Berthed at:

LOA: Beam: Draft:

Sole Owner: YES/NO

If you are NOT the sole owner and it is shared with
another member of this Club, please advise their
name(s):

CAR DETAILS: Please provide the registration number of the vehicle you most frequently use when visiting
the club. If you use multiple vehicles, you may list additional registrations below.

Primary Vehicle Registration:
Additional Vehicle(s) (if applicable):

DECLARATION: Please tick the box below that applies:

| consent for you to hold my/our* information and to use it for the purposes stated | Yes [ | No [ ]

I consent for you to take and use photographs of me/us * Yes [ | No [ ]

| am an Active Member of the Club and/or involved with the Club’s activities e.g. | Yes L1 No [
boat owner, Club Helper (such as Sail Training Week, Gun Deck helper, etc)

Please state which activites you are involved in below:

Please contact me/us* by email communication Yes [] No []

Please include my/our* name, address, telephone number, email address and boat
details on the Club’s Website. (Note: This will appear in the secure area of the | yeg [] No []
website which can only be accessed by members using their own personal Login
details.)

If you are completing this form on behalf of someone else please obtain their consent before signing the
Declaration.

SIGNATURE:

PRINT NAME: DATE:

*Delete as applicable

Please return your form by post, email — office@rmyc.co.uk or drop it into the office
by SATURDAY 15T NOVEMBER. Please always remember to inform us of any changes to
your details throughout the year.
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