ITCHENOR SAILING CLUB
APPLICATION FOR MEMBERSHIP

b~

Title: Mr, Mrs, Miss, Other Surname:

First name/s: Known as (for Handbook):

DoB: Occupation:

AdAress 1: oo AdAress 2: ..o
Postcode ... Postcode ...
Phone: Phone:

Mobile: Work Phone:

Email:

Sailing experience, including any qualifications. (Including dates if known).

Useful skills - please list any skills which may be helpful to the Club e.g Rib driving, race management, club
or class committee experience etc.

Itchenor Sailing Club is proud of its family club ethos. We strongly encourage all members of the family to
join the Club. If you would like to include other members of your family, please include their details here.

Spouse Title: Mr, Mrs, Miss, other...........ooovviiininne.n.
SUMAME ..o, Firstname/s ....coooeiii e
DOB e Occupation .......oeveiiiiiiii
Mobile......oviiii Email. .o




Sailing experience, intentions and skills of family members.

If applying as a Junior (age 8 — 17) and your parents or grandparents are not Full Members, please give the
name of the member who will be responsible for you.

I/We wish to join Itchenor Sailing Club for the membership category stated overleaf. If elected I/We agree to be
bound by the rules in the Club Handbook, to pay subscriptions by direct debit and to take responsibility for
carrying out duties of Race Officer, Support Boat Driver or Crew if required (Duty obligations do not apply to
members aged under 16 or Temporary Members). I/We have read, understand and agree to abide by the Club’s
Safety Policy.

I/'we understand that we may use the Club as Temporary Members (as defined in the Club Rules) whilst we are
waiting for our application to be processed, and that our first year’s membership will be calculated from the date
our completed application form is received by the ISC Office.

Please submit your completed application form to the Club together with a signed direct debit mandate; and
in the case of children aged under 18 years, a signed parental disclaimer form.

We would like to pay our subscriptions by:
Annual direct debit*

Monthly direct debit and enclose a signed payment undertaking*
* please delete as appropriate

Supported by:

Proposer/Selection Committee* SIGNEd. .. e
Print Name:........cooooii Date.....ooooeiiiii
Seconder/Selection Committee* SIGNEA. .. e
Print Name ... Date.....cooooiiiiii

* Delete as appropriate. Note Proposer/Seconder must be Full Members of at least 3 years standing.

Office use only:
Date application form received by Office

Application form checked

Signed DD mandate & undertaking received

Acknowledgement to applicants OR

Meeting with Selection Committee

Copy of application to relevant Class Capt/s

Application to GC

Result

Result letter to applicants

Iltchenor Sailing Club
Itchenor, Chichester, West Sussex PO20 7AG
Tel: 01243 512400 E-mail: office@itchenorsailingclub.co.uk



