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Frensham Pond

SAILING CLUB

-

Hon. Membership Secretary:
John Townsley

7, Hollytrees, Church Crookham
Fleet, Hants, GU51 5NL

Phone 01252 617 912
membership@sailfrensham.org.uk
www.sailfrensham.org.uk



Membership Application Form

Membership category requested: 
Full Family/Full/Restricted Family/Model Yacht/Mid-week/Winter/

(*Delete as appropriate)


Student/Single Crew/Associate/Retired (65yrs)*

Name: 
__________________________
Where applicable, please specify:
Class of Dinghy: 

Address: 
__________________________
Partner’s Name: ________________
      ​____________



__________________________
Children’s Names and DoB
   Sail No: ________


__________________________
__________________    __________
   Berth requested**:
Post Code:
__________________________
__________________    __________
       Yes/No*

Tel. No:
__________________________
__________________    __________

Email:
__________________________
__________________    __________

Occupation:   ________________________ 
__________________    __________

** Assignment of a berth is not guaranteed.  

I wish to be elected to membership of Frensham Pond Sailing Club.   I declare that I have read the Club Rules, By-laws and the conditions of membership associated with my membership category. If elected to be a member, I undertake to be bound by the Club Rules and By-laws and (where applicable) confirm that my partner and children agree to be bound by the Club Rules and By-laws.

Signed:









Date:          

Fees:


Entrance
£50


Membership
£ ___     


Berth**
£ ___    


Total
£ ___   

I enclose a cheque made payable to Frensham Pond Sailing Club which will be returned in the event of this application being declined.  

My experience of sailing is:  _______________________________________________________________

I intend to race:  weekly/regularly/occasionally/never*

I belong to the following sailing clubs/associations (please give membership number): _________​​​​​​​​​​​​​​​________
I can contribute the following skills and/or expertise: ____________________________________________

Please tell us how you first heard about the club:     ______________________________________________  

Proposer’s name: ________________________
Seconder’s name: ____________________________             

Signature:           ________________________

Signature: ________________________
Has proposer or seconder explained the various duties that will be expected of the applicant?  Yes/No *

Questions or the completed form should be sent to:John Townsley, at the above address.


