
YACHT/BOAT DETAILS
Name…………………………..........................	 Sail No………………....................	 Type…………….....................
Design………………………...........................	 Class………………….....................	 Hull Colour……..................
LOA………………………….............................	 Beam…………………....................	 Draft……………....................
Trailer Rego………………............................	 Moored at……………….......................................................................
Radio Call Sign…………….........................	

MOUNT MAUNGANUI YACHT CLUB
MEMBERSHIP APPLICATION FORM

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

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

APPLICANT
First Name ..............................................................	 Surname ........................................................
Address ..................................................................	 Phone (home) ................................................
................................................................................	 (Bus) ..............................................................
...............................................Post Code ................	 (Mobile) .........................................................
*Email .....................................................................................................................................................

SPOUSE/PARTNER  (Couple membership only)

First Name ..............................................................	 Surname ........................................................

Email  .....................................................................................   Phone  ................................................
CHILDREN  (Family membership only)

Name ...................................................................................	 Birth Date ............................................
Name ...................................................................................	 Birth Date ............................................	
ANNUAL SUBSCRIPTIONS 1 JULY TO 30 JUNE:
FAMILY $100  (All children under 16) 
COUPLE $ 90
SENIOR  $ 70
JUNIOR $ 30   (Under 16)
PLEASE INCLUDE SUBSCRIPTION WITH THIS APPLICATION
Payment	option:
Deposit/Internet	Bank	to:	Westpac,	Mount	Maunganui

Account no: 03-0374-0154354-00
PLEASE INCLUDE YOUR NAME WHEN INTERNET BANKING

Signature……………………………................................................................	   Date……………………………...........
Accepted Yes/No Date: .....................................................		 Club Membership Number .....................
Subscription Paid $ .............................................................	 Date .............................................................
Card Issued ..............................................................................

*Disclaimer
By completing this form, you agree to allow us to contact you regarding your MMYC Membership, and from time to time in
regard to MOSC activities and special events. Your personal information will not be shared with any third party.
If you would prefer to NOT be contacted about anything other than your membership, please indicate by ticking this box.

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.O.S.C), and agree to the Mount Maunganui Yacht Club making any inquiry from any 
source concerning my/our suitability for membership.

Member Type -		 Social or Sailor	 (circle) New or Renewal	   (circle)

            ver. 04/21


