
  

 

      
   Flushing Sailing Club Membership Request Form    
 

 

      
Name in full      -------------------------------------------------------Date of birth     -------------------- 

Address             --------------------------------------        --------------------------------------- 

                         -------------------------------------         Post Code      --------------------------- 

Telephone         Home     ----------------------------        Mobile         ------------------------- 

 For family memberships please enter names( including d.o.b. if under 18 years old). 

.------------------------------     ------------------------------------        ---------------------------- 

Proposer         ------------------------        address     ------------------------------------------ 

Seconder         -----------------------         address     ------------------------------------------ 

Joining Fee 

 Ladies and Gentlemen                               each adult                            £5.00 

 Junior        no entry fee 

Annual Fee 

 Family membership to include children up to 18 years old   £55.00 

 Full single membership       45.00 

 Associate membership (outport & pensioner)    20.00 

 Junior membership          £2.00 

 

Enclosed with this application is the sum of     ---------- 

 Please remit to Hon. Treasurer. W.G. Hunt, 6, Trevethan Rise, Falmouth,TR11 2DX 

 

I agree to abide by the club rules if I am elected to membership of Flushing Sailing Club. 

 

Signature     ---------------------------             Date      ------------------------ 

 

Approved     --------------------------   Date      ------------------------- 

 

 


