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GOLD COAST, AUSTRALIA

Valid to April 30, 2022

[] sociat: 250 Cadet $100 Gold $500
(plus $550 joining fee)
|:| Intermediate $250 Associate $120 Country $460
(plus $550 joining fee)
D Sailing $350 Family Sailing $380
Mr |:| Mrs |:| Miss |:| Ms |:| Dr |:| Name:
Date of Birth: Phone: Mobile:
Residential Address: Postcode:
Postal Address: Postcode:
Email:
Occupation: Company Name:
BOAT OWNER: Yes No Name: Type:

INTERESTED IN: N
Sailing |:| Powerboating Navigation Rally Events |:| Cruising Event I:l

REQUIRE AUSTRALIAN SAILING IDENTIFICATION Number? Yes O No O
MEMBER OF ANOTHER CLUB: Yes (O No()  Name: RQ

How did you hear about SYC2  Advertising @ Mail out @ SYC Member O Friend
Website O As a Visitor O As a Local Resident O Other:

PROPOSER (Current Club Member):

Membership No: Signature of Proposer:

If membership is granted, | hereby agree to subscribe to and be bound by the Southport Yacht Club Inc.
Rules of Incorporation and By-Laws, and declare all particulars shown are correct.

Signature of APPLICANT:
Date: Drivers Licence No.

CREDIT CARD # EXP. CCv.

** Please note: A surcharge applies to Amex and Diners Club transactions only.
*** Please be advised, by signing this, SYC Members who use the gym, do so at their own risk.

OFFICE USE ONLY:

Member's No:
Pending Card No: $ Receipted:

WATERSPORTS|
CENTRE




GOLD COAST, AUSTRALIA

Valid to April 30, 2022

Mr Mrs Miss Ms Dr Name:

Date of Birth: Phone: Mobile:
Address:

Postcode: Email (PRINT):

Occupation: Company Name:

Mr Mrs Miss Ms Dr Name:

Date of Birth: Phone:: Mobile:
Address:

Postcode: Email (PRINT):

Occupation: Company Name:

FULL NAMES of all Children under 18 years of age:

Child 1 Date of Birth:
Child 2: Date of Birth:
Child 3: Date of Birth:

Privacy Act 1988 (Amended 2001)

The Southport Yacht Club Inc is committed to the privacy of your personal information such as your name, address, gender, etc supplied by you in your interaction with
the Club under the Privacy Act. Southport Yacht Club Inc will use the information to provide its facilities and services to you and also plan new services and improve
existing ones. The Club will only collect your personal information that is necessary for us to meet or fulfil our activities and functions. If you choose not to give the

required information, your request for Club membership and access to Club facilities and services may be denied. The Club will seek your consent before releasing your

personal information, where lawful and practicable and will only disclose your personal information to a third party and for secondary purposes to the extent provided
by the Privacy Act. The Club will put in place appropriate measures to safeguard your personal information. You have the right to know what type of information is
held about you by the Club and also the right to access and correct your personal information. The Club has a designated staff member whom you can contact if you
require any clarification on this privacy statement or have a privacy complaint.

Southport Yacht Club Certificate of Insurance can be found at
www.southportyachtclub.com.au/certificate-of-insurance/

/2
HOLLYWELL MAIN BEACH
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https://www.southportyachtclub.com.au/certificate-of-insurance/
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