HOLLOWSHORE CRUISING CLUB

APPLICATION FOR MEMBERSHIP

PLEASE USE BLOCK CAPITALS

(Mr/Mrs/Miss/Ms) Firstname: .............ceeeeveene... SUMNAME: Lo,
Spouse/Partner if applicable: First name ..................Surname.....................
AUIESS: .o ettt e e et e e e e e e
POSt Code: ..vvvieiiiie e

Home phone no: ...........c.oeeiiiiiiinnis Mobile NO: ..o

E-Mail AAIESS ...t e e e e e e e e e e e e

Occupation: ..................Membership of other sailing club(s) ...................
Proposed by: ... SigNALUNE L
Seconded by: ... SIGNALUNE

I/'we wish to become a member of Hollowshore Cruising Club and if elected agree to
pay my first annual subscription as detailed below. Subsequent subscriptions are due
on January 1st each year. I/we agree to abide by the rules of the Club. I/we agree that
my/our membership details may be held on a computer system only for the purposes
of club administration and will not be disclosed to any third party.

(Subscriptions: Individual or Family - £45. Those joining between July 1% and
September 30™ inclusive will pay 50%. Those joining from October 1% will pay the
full amount but this will include the following year, i.e. 15 months’ membership).

The details of my boat are as follows:

NameofBoat ........ccoevvviiiiini.n, Classof Boat ................... LO.A. ..........

Signature of Lead Applicant:...................c.cooDate

Please return this form to:
(Club Use only)

Dick Holness, Hon Secretary, Hollowshore Cruising Club, Date elected:

118 Beltinge Road, Herne Bay, Kent CT6 6HW Member advised:
Tel: 01227 366831 Sub received:

email: secretary @ hollowshorecc.co.uk Membership card sent:

02/2010
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