:MB:QSH‘P RMYC MEMBERSHIP APPLICATION

OPTIONS APPLICANT:

NAME

E-MAIL

There are six membership categories available at the Royal HOME ADDRESS cITY

Malta Yacht Club. You may select from the following list one Post Code DOB__ /. / HOME PHONE BUSINESS PHONE MOB

that is tailor-made to suit your needs. OCCUPATION BUSINESS NAME

MEMBERSHIP  ENTRANCE FEE ANNUAL SO
?
SRR WHICH IS YOUR BILLING ADDRESS? () HOME () BUSINESS
Life €2000.00 N/A SPOUSE/PARTNER:
NAME
Full €50.00 €100.00 E-MAIL
_ HOME ADDRESS CITY
Family €50.00 €150.00 Post Code DOB___/___/___ HOME PHONE BUSINESS PHONE MOB
OCCUPATION BUSINESS NAME
Cadet N/A €25.00 BUSINESS ADDRESS
[ — €50.00 €50.00 WHICH IS YOUR BILLING ADDRESS? () HOME () BUSINESS
Honorary N/A N/A CHILDREN:
NAME DOB___ /. __/
MEMBERSHIP CLASSES NAME DOB / /

FULL - Open to all persons over the age of 18. L= DOB___/__ /[

NAME DOB___ /. __/

FAMILY - Open to full members including their partners and children e
up to the age of 18.

. BOAT INFORMATION (OWNING A BOAT IS NOT A PREREQUISITE FOR MEMBERSHIP):
CADET - Open to persons under the age of 18 and full time students ( )

up to the age of 25. BOAT NAME BUILDER
. . , . LENGTH & BEAM POWER OR SAIL

Associate- Open to persons who would like to use the club's facilities HARBOUR BERTH

and participate in Club events.

Honorary - Granted by the Committee at it's discretion, for a MEMBERHIP:

specific period. :
MEMBERSHIP CLASS: LIFE FULL FAMILY CADET ASSOCIATE

MEMBERSHIP APPROVAL PROCESS | DECLARE THAT | HAVE KNOWN THE CANDIDATE | PROPOSE FOR[ ] YEARS AND HE/SHE IS, IN MY OPINION, SUITABLE TO BE ELECTED A MEMBER OF THE CLUB

NAME OF PROPOSER : MEMBERSHIP NO:

1) A written, completed, membership application in a form and

manner approved by the Committee accompanied by the initiation SIGNATURE:

Iﬁz |Cs>|Lequ|red on behalf of any person applying for membership in NAME OF SECONDER: MEMBERSHIP NO:

2) The completed application should be sent to: Royal Malta Yacht SIGNATURE:

Club, Ta’Xbiex Sea Front, Ta’Xbiex, XBX 1028 After the application NAME OF COMMITTEE MEMBER: MEMBERSHIP NO:

is received, the applicant(s) will be contacted to schedule an

informational interview at the Club with the Membership Committee. IF ELECTED | AGREE TO ABIDE BY THE RULES OF THE CLUB

3) The application shall bear the signatures of one qualified sponsor APPLICANT SIGNATURE:

and one qualified seconder. The sponsor and seconder must have DATE: FEES PAID: € PAYMENT METHOD: RECEIPT No:

been a full or Life member in good standing for more than one year.



