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	MEMBERSHIP APPLICATION

ENTEBBE SAILING CLUB

PO BOX 220 ENTEBBE

e-mal: admin@entebbesailingclub.com
web:   www.entebbesailingclub.com

	DATE
	

	Name (Mr. Miss etc)
	

	Address
	

	E-mail /Fax
	

	Telephone
	

	Membership status
	Family                      Single                   Up country                    Temporary

	Areas of interest
	Sailing                      Power boating    Fishing                       Social       Other


In the case of family membership, please supply the following family information:
	NAME
	AGE (CHILDREN ONLY)

	
	

	
	

	
	

	
	


For boat owners only.   It is the owners responsibility to ensure that their boats are fully insured

	Make and model
	Name
	Colour
	Lenghth

	
	
	
	

	
	
	
	

	
	
	
	


	I agree to abide by the rules, by-laws and regulations of the club

Signed:


Proposer and seconder.  ( Must be members in good standing of the club)
	
	Name
	Signiture

	Proposer
	
	

	Seconder
	
	


............................................................................................................................................................................................Official use only

This application was considered on ............................... and was approved / rejected. Membership  Number...............

	Approved by:  Name(Committee members only)
	Sign:

	
	

	
	

	
	


