——

DARLINGFORD WATERS
BOAT CLUB - LAKE EILDON

DARLINGFORD WATERS MARINA PTY LTD

APPLICATION FOR FULL / SOCIAL MEMBERSHIP (please circle)

TO BE COMPLETED BY PURCHASER OF SHARES
Applicants full name: Partners full name:
Address: Post Code:
Email: HM/Bus Phone:

Phone: Mobile 1

Phone: Mobile 2

Applicants Occupation*

Partners Occupation*

*if retired, we’d love to hear what your past occupation was, and/or your skill set

Date of Birth:

Date of Birth:

Place of Birth:

Place of Birth:

Boat Driving / Operation Experience: Y /N License No(s):

Name of Houseboat: Registration No:

Insurance Company: Policy No:

Expiry Date:

Other Craft

Type: Registration No:

If you don’t know anyone at the club, the Board will complete this section.

Proposed by.......cocvrrverecricncnnne Houseboat..........ccccceeerrenanennee Signed.......ccccvvcverrnennnne Dated......ccccccuvuueen.
Seconded by.......ccceereiriinciinnnnne Houseboat.........ccccccceeiceccrnnns Signed.......ccoerveveeiiennnne Dated........ccccuveuenne

| understand that my application is subject to the approval of the Board. | agree to abide by the Rules and Regulations as published
from time to time, a copy of which | have received and read. | agree to pay my fees on time, and as agreed.

Signature of Applicant

|:| Yes, I'd love to find out more about how | could get involved with the club. Please chat with me about this! (optional tick)

Darlingford Waters Marina Pty. Ltd.

ATF Darlingford Waters Boat Club Unit Trust PO Box 87 Eildon VIC 3713
ACN 006 741500 ABN 49 790 649 205 603 Jerusalem Creek Road Eildon VIC 3713

www.darlingford.com.au
Tel +61 3 5774 2414 Fax +61 3 5774 2420



