St Mawes Sailing Club

1 The Quay, St Mawes, Truro TR2 5DG
Tel: 01326 270686 Fax: 05600 757190

Application for Annual Associate M embership
Thistype of Member ship is only open to residents who ar e natives of the Roseland Peninsula or who went to school locally.
Please indicate below how you qualify.

Qualification for Associate M ember SNIP ..o e
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Dateof Birth ........ccoovviiiiiiii s (If under 18 years of age)

Addresswith Post Code

TEEPNONE ...
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Boat(s) Owned
Boat Name(s) Type (eg. Laser, Optimist etc.) Sail Number

Proposer.......cooovv i (Please print) Seconder.......oviiii (Please print)

Subscription: £20 for Adult Associate: £2 for Junior Associate (Under 18 years). Please enclose your cheque, with your
application, made payable to St Mawes Sailing Club.

Applicant’sSignature..............oooiiii i Date.......ccceeiriiieieenensn



