
 

THE ROYAL MOTOR YACHT CLUB 

 

 

CADET MEMBERSHIP APPLICATION FORM 

 

 

NAME OF APPLICANT:   _________________________________________________________________ 

 

 

NAME OF PROPOSER*:  _________________________________________________________________ 

* Please see guidance notes below 

         
 

 
GUIDANCE NOTES REGARDING CADET MEMBERSHIP APPLICATIONS 

 
1. Applicants for Cadet Membership should not be 

part of a Family Unit and must be over the age of 
7 but under 18 years old. 

2. Applicants for Cadet Membership under the age 
of 14 must be nominated by a full Voting 
Member of the Club who is their parent, 
grandparent or guardian. 

3. Applicants over the age of 14 must be nominated 
for membership by a full Voting Member of the 
Club who has been a member for at least one 
year and who has known the applicant personally 
for at least one year. 

4. If elected to membership, the Proposer will be 
notified in writing.  Membership will commence 
when the annual subscription is paid. 

5. Cadet Membership ceases on the member’s 18th 
birthday. After this, they can apply for Junior 
Membership (age 18-24 years).   

6. A copy of this application should be retained by 
the applicant for information purposes. 

 
 
 
 

R.M.Y.C.S. “ENCHANTRESS”, SANDBANKS, POOLE, BH13 7RE 
Tel: (01202) 707227 

Email: enquiries@rmyc.co.uk 
 

mailto:enquiries@rmyc.co.uk


(PLEASE COMPLETE FORM IN BLOCK CAPITALS) 

APPLICANT  

Title: Surname: 

First Names(s):  

Address:  

  

 Post Code: 

Date of Birth: Age: 

Nationality: Mobile Tel No:  

Name of parent(s): 

 

Email Address: 

 

 

PROPOSER  

Surname: First name(s): 

Address:  

  

 Post Code: 

Home Tel No: Mobile Tel No: 

Membership No: Date joined RMYC: 

Relationship to applicant:  

Please attach a photograph here:  

 

 

 

 
 
 
I hereby apply for Cadet Membership of The Royal Motor Yacht Club and if elected I agree to abide by the Rules 
and Bye-Laws of the Club. 
 
Signature of Applicant:  ____________________________________________   Date:  ______________________ 
Or Parent/Guardian 
 
I fully support this application for Cadet Membership. 
 
Signature of Proposer:  ____________________________________________   Date:  ______________________ 
  

 

 

APPLICANT 


