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

Application for Cadet Membership 
(Please PRINT clearly and return this form to the Membership Secretary at the Club address)

Surname ………………………………………………..……………………..……..……………………..

First Name(s) ………………………………………   Date of Birth………….…………………………..

Next of Kin………………………………………………………..………………………………………..

Contact Telephone Number [During JST Courses]……………………….………..…………………..

Main Address with Post Code (This will be used for Club mailings)
(Use only four lines plus the post code for your addresses).

………………………………………………..………………………..………..
…………………………………………..…………………..…………………..
…………………………………………………..…………..…………………..
………………………………………..…………………..……………………..
Post Code……………………..………………… Telephone Number ……………………………….….

Second Address [For contact during course if different to above.]  
………………………………..……………………………………..…………..
………………………………..……………………….……………………..……………..
………………………………..…………………………………..……………..
Post Code……………………..………………… Telephone Number ……………………………….….

e-mail address……………………………………………………………………………………………..

Boat Name(s)……………………………………………………………………………………

Type  (e.g.  Laser,  Topper,  Optimist etc.)………………………………… Sail Number ……………..…………

Main Reason for Membership [JST Course, Racing, Quay Space] ………….…………..………..………………

Have you been a Cadet Member of the Club before? Yes / No   If Yes, which year(s)? …………….

Sailing Club.

Applicant’s Signature…………………………………                            Date………………………

Subscription: Please enclose your cheque for £15.00 to cover your subscription for the year 2012, made payable to St Mawes 

Boat(s) Owned (Only if it/they belong(s) exclusively to you and not just by your Family)


