Dﬂg‘%fgphgnsi Membership App]ication

All correspondence to: Secretary PSMYC PO Box 125 Nelson Bay 2315 / secretary@psmyc.org.au

CANDIDATES DETAILS
Applicants Name:
Partner’s name:
Address:
Telephone: Mobile Phone:
Email:
BOAT DETAILS
Name: Registration:
Make: Where Moored / Berthed:
Length: Beam: Draft:

| hereby apply for membership of the Port Stephens Motor Yacht Club and | hereby agree, if admitted, to be
bound by the Constitution and Rules of the said incorporated association and any future amendments to
these rules.

Applicant’s signature: Date:

As indicated in the box below | enclose with this application my annual membership of $185.00 Boat owner
or $50.00 for associate member- non owner.

Please indicate: Full Member — (includes access to club moorings and facilities) D or Associate Member O

*For EFT please list surname as the reference. Email or post application.
EFT: BSB 637-000, Account Number 713525669, Account Name: Port Stephens Motor Yacht Club

*By Cheque: Post to the above address with application.
CLUB PROCESS

We hereby nominate and second the above applicant and certify that, in our opinion the applicant is a
suitable person to become a member of the Port Stephens Motor Yacht Club incorporated.

Nominated by: Signature: Date:

Seconded by: Signature: Date:

Email: secretary@psmyc.org.au || Web: www.psmyc.org.au



