
 

MEMBERSHIP FORM 2009/2010 

Contact Details: 

Full Name: ____________________________________________________________________ 

Address:______________________________________________________________________ 

_____________________________________________________________________________ 

Phone (Home):______________________  (Work): ______________________________ 

Mobile: ____________________ E-mail: _____________________________________ 

Membership Details: 

Std Memberships: Single $7  0  Couples $12  0  Family (3 or more members) $17  0  
 Youth <18 years $45.00        Social member $40  .00  

For a couple or family membership please list names of other family members who you wish to be covered under 
your membership 

 
1_______________________________________________________ 

2_______________________________________________________  

3_______________________________________________________ 
 
4_______________________________________________________ 

I undertake to be bound by the Constitution and By-Laws of Bayside Sailboard Club Inc 

 
Signed: _________________________ Date:_____________ 

Postal Address 
Bayside Sailboard Club  

Unit 9 – 58 Deshon Street 
Woolloongabba 4102 

Please make cheques payable to Bayside sailboard Club Inc 
 

 

 


