Membership Application Form:
Please print clearly and return to the Club Secretary.

Full Name:

Street Address:

Suburb: Postcode:
Home Phone: Occupation:
Mobile Phone: Partners Name:

E-Mail Address:

Radio Channels | have: (If Known)

Membership Type: Full: |:| Junior: |:| Family: |:|

I’'m interested in: (tick as many as you want)

Sailing Models: |:| Powered Craft: (electric & steam only) |:|
Historic: |:| Classic: |:|
Modern: |:| Naval: |:|
Small Craft: |:| Ships: I:I
Design: I:l Construction: I:I
Social Functions: |:| Other: (If ticked explain below) |:|

Other:

For the purpose of Club communications, | give permission to allow LRYC Inc. To send me Newsletters, Bulletins
and any other Club information to my email address.
Please note, LRYC Inc. Will not divulge this personal information to anyone.

Signed: Date:

LRYC Account use only:

Amount Paid: Date Received:

Receipt Number: Treasurers Signature:

Remarks:




