MT »
MOUNT MAUNGANUI YACHT CLUB

MEMBERSHIP APPLICATION FORM
PO Box 5217, Mount Maunganui
EMAIL: info@mmyc.org.nz
WEB: www.mmyc.org.nz

Member Type: Social or Sailor (Circle)

New or Renewal (Circle)
APPLICANT
First Name.........coooviiiiiii, SUMAME. ..ttt
AdAress. . ..o Phone (HOme)...........ooooiiiiiiinnn.
................................................ (BUS.) v
................................................ (Mobile).......ccooevviiiiiii.

In the case of a couple or family membership please provide details of spouse/partner and children.
Children must be under 16 years to be included in the family membership.

SPOUSE/PARTNER (Couple membership only)
First Name.....oooeeeeiiiiii, SUMAME . et

CHILDREN (Family membership only)

NAME. o BirthDate........oovvveeii .
NAME. .o BirthDate.........oooveiii .

ANNUAL SUBSCRIPTIONS 1 JULY TO 30 JUNE:Part year available

Family $100 (All children under 16)

Couple $ 90

Senior $ 70

Junior $ 30 (Under 16)

PLEASE INCLUDE SUBSCRIPTION WITH THIS APPLICATION

Payment options:

Cheque attached:.....or Deposit/Internet Bank to: Westpac, Mount Maunganui
Account no: 03-0374-0154354-00

PLEASE INCLUDE YOUR NAME WHEN INTERNET BANKING

YACHT/BOAT DETAILS

Name.......coooviiiiii Sail No.................. Type....ccooveninni
Design.........covvviiiiiiinnnn. Class.....ccoovvviinnns Hull Colour.........
LOA. ... Beam..................... Draft...............
Trailer Rego............cc.o...e. MOOred at........ovvriiiiiiiiiie e

Radio Call Sign................

I/we hereby agree to abide by the rules and regulations of the Mount Maunganui Yacht Club Inc, and
also the rules of the Mount Ocean Sports Club (M.0.S.C), and agree to the Mount Maunganui Yacht
Club making any inquiry from any source concerning my/our suitability for membership.

Signature............ocooiiiie Date.. oo
Club to Complete

Accepted Yes/No Date:................ Club Membership Number.................

Subscription Paid $..............ccceeeene. Date. ..o



mailto:info@mmyc.org.nz
http://www.mmyc.org.nz/

