Wivenhoe Sailing Club &\

Wivenhoe Sailing Club, Walter Radcliffe Road, Wivenhoe, Essex, CO7 9WS

APPLICATION FOR MEMBERSHIP 2024/25

Title: covveeieeees. FIFSENGME: e SUIMAMIE: ettt et err ettt see s tesresresseresrans
Age group: 18-25 26-40 41-60 over 60  (Please tick as appropriate)
AAIESS: ettt et ete e ste et e v e st e et etestesteste e e sastesaes e et essesase e e eaessentet s e e e e e nteeee e nntaeee e eantaeeeeanbenteeeeantaetaeteeteseseneete st st srentereas
POStCOde: ...ovviiiiieeeeeeee e (@ Tolol 8] o T-1 4o o OO ST ORI
MODIlE NO: o Home Telephone: .......iiee e
[0 - 11 S RUPRR
Tick one SELECT MEMBERSHIP REQUIRED

FAMILY MEMBER (May include couple) £105.00

ORDINARY MEMBER (Individual adult) £84.00

YOUNG ADULT (18-25) Date of birth: =~ .| £25.00

FAMILY MEMBERSHIP APPLICATION ONLY Partner’s and children’s details:

Title: ovevennenee. First Name: oottt SUMNAIME: 1.ttt ettt et ettt see s s s e e ans
MODIIE NO: e =1 0= T | TR
Children’s names (if under 18) Name: Date of Birth:

The Membership Secretary will contact you to discuss your application, you should attend the Club at least three
times prior to your application being considered. Your application will then be referred to the General Committee for
approval.

Please give reasons for applying for membership:

By joining you are agreeing to the terms of the Club’s Data Privacy Policy, this is available in the Clubhouse foyer and
on the Club’s website.

Your data will be stored and used in accordance with this policy for the legitimate interest of running the Club and
will not be shared with any third parties not explicitly specified in this policy.

IF ELECTED | UNDERTAKE TO RESPECT THE CONSTITUTION AND RULES OF THE CLUB


Bill
Rectangle


SKILLS AND VOLUNTARY DUTIES

We are a volunteer-run club, all members are expected to assist with the running of the Club. This could be by
volunteering for a particular job or duty, or by using your knowledge or skills.

Duties, tick all you could help with: (Refer to the Club website for more details)

Bar ......... Help in the Galley ......... Gardening .......... Maintenance .........

Safety Boat .......... Race Officer ......... Slipway Cleaning ......... Boat Maintenance .........

Do you have any other knowledge or skills that could help the club?

Please give brief details of your boat(S): By asking for this information we are not guaranteeing availability of storage spaces in the dinghy park.

DECLARATION OF PROPOSER and SECONDER

We are members of the Wivenhoe Sailing Club. We each know the candidate(s) personally and can propose and
second him/her/them for membership with confidence that he/she/they will be (an) acceptable member(s) who will
uphold the rules and interests of the Club.

PROPOSER
(Club Member)

SECONDER
(Member of General Committee)

(Print@d NAME) ...ecveeeeecee ettt st e e e r e b s s et eaesae s

Any member elected after 1%t October 2024 will have membership to 28" February 2026.
Annual subscriptions are due for renewal on 1% March each year.

Please return this form to:

The Membership Secretary

Wivenhoe Sailing Club, Walter Radcliffe Road, Wivenhoe, Essex, CO7 9WS or to the Clubhouse
or email to: membership@wivenhoesailingclub.org

Please do not send payment with your membership application, you will receive payment instructions by email or
by post if your application is successful. Payment by bank transfer is preferred but if this is not possible payment can
be made by cheque.

A fillable version of this membership application form is available on the Club’s website.
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