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APPLICATION FOR MEMBERSHIP 
 

2009-10 
 

 
 
 
 
 
 
 
NAME    OCCUPATI ON EMAI L  DATE OF BI RTH 
           (if under 18) 

 

I, ……………………………… ……………………… ……………………… ……………………. 

  

We, ……………………………… ……………………… ……………………… ……………………. 

 ……………………………… ……………………… ……………………… ……………………. 

 ……………………………… ……………………… ……………………… ……………………. 

 ……………………………… ……………………… ……………………… …………………….. 

 

OF …………………………………………………………………………………… …………………….. 

 (Address)    (City/Suburb) (Post Code) (State)  (Phone) 

 

wish to become a member/members of HAMPTON SAILING CLUB INC.  In the event of my/our admission as 

member/s, I/we agree to be bound by the rules of the Club. 

 

…………………………………………  ………………………………….. ………………….. 

…………………………………………  …………………………………... ………………….. 

(Signatures of all Senior and Intermediate applicants)     (Date) 

----------------------------------------------------------------------------------------------------------------------------------- 

NOMINATION 
 

I, ……………………………………. a Member of the Club, nominate the applicant/s who is/are 

personally known to me, for  Membership of the Club. 

 

 …………………………………….. ………………………. 

 (Signature of Proposer)   (Date) 

 

 

I, …………………………………….. a Member of the Club, second the nomination of the  

applicant/s who is/are personally known to me, for membership of the Club. 

 

 ……………………………………… ………………………. 

 (Signature of Seconder)   (Date) 

 

NOTE:   1. Proposer and Seconder must be senior financial members of the Club.  If the  

 applicant/s is/are not known to two senior financial members of the Club, two written 

personal references are required. 

  2. Sole applicant under 18 years - parental/guardian consent is required. 

 

 

I, ……………………………………… parent/guardian of the above applicant, give my consent and 

support to his/her application. 

 

 ……………………………………… ………………………. 

 (Signature of Parent/Guardian)   (Date) 

 



Date application received 

by Membership Secretary 

Date application fees 

received by Treasurer 

Date application placed 

on Notice Board 

Date application 

accepted 

Date applicant advised 

of membership status 

Date key issued 

to new member 
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Previous sailing experience …………………………………………………………………………………… 

…………………………………………………………………………………………………………………. 

Class, Number, Name, and Colour of boat / sailboard owner 

…………………………………………………………………………………………………………………. 

How often do you plan to sail ? ……………………………………………………………..………………… 

Will you take part in Sunday Club races ? …………………………………………..………………………… 

Please circle areas of interest: 

Dinghies Sailboards  Skipper  Crewing  Social 

Race Control Rescue boat-skipper/crew  Other (specify) …………………………………… 

Yachting Australia membership details: (number, former club)  …………, ………………………………… 

Do you require boat storage Yes/No 

(Please note:  storage is limited and acceptance as a member does not automatically entitle you to storage 

space.  If storage is not available you will be placed, at your request, on a waiting list). 
     

Current Membership Fees 

Fees are renewed annually and due on 1
st
 May 

Fees  2009-
10 

Example Fee 
Calculation 

Your 
Calculation 

New Member Nomi nat i on Fee   ( compul s ory)  
Juni or Crew 

(once only non-refundable payment on joining) 

$100. 00 
$20. 00 

$100.00 $100.00 

Cl ub Key ( compul s ory f or Fami l y and 
Seni or)  

 (Key deposit refundable on return of key) 

$50. 00 $50.00 $50.00 

Fami l y Subs cri pt i on 
( includes two adults, children under 18) 

$350. 00 $350.00 
 

 

Seni or Subs cri pt i on 

(one adult, or independent child 18 and over) 
$235. 00   

Juni or Subs cri pt i on 

(under 18) 
$75. 00   

Mai nt enance Payment  ( compul s ory)  
 

$50. 00 $50.00 $50.00 

Members hi p i ncl udes  Yacht i ng Aus t ral i a 
Si l ver Card 

$0. 00   

Boat  St orage ( opt i onal )  
 

$160. 00   

Sai l board St orage ( opt i onal )  
 

$85. 00   

Kayak St orage ( opt i onal )  
 

$85. 00   

TOTAL FEE PAYABLE 
 

 $550.00  

To apply for membership, please send completed form with payment to: 

 The Membership Secretary 

 Hampton Sailing Club Inc 

 P O Box 42 

 SANDRINGHAM    3191 
 

Cal cul at e t he f ees  payabl e and i ncl ude payment  wi t h your Appl i cat i on f or 
Members hi p.   

If for any reason your application is not accepted, your fees will be refunded in full. 

For members joining June to January, pro-rata fees will apply the next May. 

For members joining February to April, no annual fees are paid the next May. 


