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Membership Application Form 
 

Full Name (BLOCK CAPITALS) __________________________________________________ 
 

Address  _ ________________________________________________________________ 
 

     _________________________________________________________________ 
 

Post Code: ________________  Telephone No. (HOME)______________________ 
 

Work/Mobile Tel no:__________________ E-mail address_________________________ 
 

Occupation _________________________________ Date of birth __________________ 
 

Type of Boat **_________________________ Name of Boat ______________________ 
 

Length ______   Draught _______ Beam ______ Keel: Lifting/Twin/Single-Fin/Single-Long 

 

Vehicle Registration No(s) ____________________       _______________________ 
 
** PLEASE NOTE THAT IT IS A REQUIREMENT OF THE CLUB THAT INSURANCE DETAILS ARE PROVIDED FOR YOUR 
BOAT/DINGHY IF MEMBERSHIP IS ACCEPTED  

 

I wish to apply for _______________ (see page 2) membership of the Portchester Sailing Club, and 
agree to accept its rules if elected. In particular I agree to indemnify the Trustees of the Club against 
personal liability for action taken by them on the instructions of the Management Committee or of the 
majority of the members in General Meeting.   

 

I have/have not a financial interest in the commercial side of yachting.  Details of any other Sailing, 
Yacht or Motor Boat Club that I am a member of are listed on the reverse of page 2. 
 
It is understood that I may be called upon to perform various duties or work for the Club. 
I consent to details of my membership and facilities being stored on the Club database.  
 
APPLICANT MUST OBTAIN SIGNATURE OF SPONSORS, who must have been members of the 
Club for over twelve months.  Please ensure signatures are legible and that the Sponsors  
Membership Numbers are added. 
 
Signature of Applicant(s) ____________________________________Date ___________ 
NOTE: Both applicants to sign for JOINT or FAMILY membership 
 
Proposed by  _________________(No:        )  Seconded By _________________(No:         ) 
 
No reason will be given if this application is refused.  
 
Junior Applicant (10 to 16 years) - if joining without Parent/Guardian, MUST attach a letter of approval 
or permission from Parent or Guardian, with a certificate or report on swimming proficiency. 
 
If you wish any other member of your family to be included in this application, please give details on 
page 2.  

 
 
 
Telephone: 023 9237 6375      Website: www.portchestersc.com

Portchester Sailing Club 

Waterside Lane, Castle Street, Portchester, Fareham, Hampshire, PO16 9QN  
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Names of Joint and Family Applicants:- 
 
Spouse/Partner   _______________________________ 
 
Juniors (10-16 years)   __________________________     Date of Birth  ______________ 
 
        __________________________   ______________ 
 
        __________________________   ______________ 
 
        __________________________     ______________ 
 
 
Cadet (17-18 years)     __________________________      Date of Birth ______________ 
 
                   __________________________        ______________ 
 
Children under 10  years  ________________________     Date of Birth ______________ 
 
         ________________________   ______________ 
 
    ________________________   ______________ 
 
 
 
Entrance Fee  £100  (ONLY APPLICABLE IF OVER 18 YEARS OF AGE. 

      ONLY ONE FEE PAYABLE IN CASES OF JOINT OR 
      FAMILY MEMBERSHIP) 

Subscriptions: 
 
Full Member - Single £  82.00  
Full Member – Joint  £116.00  
Family £139.00 (includes all juniors 10-16) 

Junior (10-16) £  25.00 (not in a family membership) 

Cadet (17-18) £  33.00  
Student £  33.00 (current NUS card required) 

Single OAP £  41.00 (applicable after 5 years FULL membership) 

Joint OAP £  58.00 (applicable after 5 years FULL membership) 

Temporary (per month) £  20.00  
 

OFFICE USE ONLY: 
 
Recommendation Approve/Not Approve  Interviewer  ________________________ 
 
Application Approved/Refused  Commodore  ________________________ 
 
           Membership Secretary ________________________ 
 
                 Date  ________________________  
 
 

PLEASE ENSURE THAT THIS APPLICATION FORM IS COMPLETED AS CLEARLY AND FULLY AS POSSIBLE 
 

COMPLETED APPLICATIONS SHOULD BE RETURNED TO: 
 THE MEMBERSHIP SECRETARY AT THE CLUB ADDRESS ON PAGE 1. 


