
Data Protection by signing this form you indicate your acceptance of the use of the information given in accordance with the 

note overleaf. 

TWICKENHAM YACHT CLUB 
Riverside, Twickenham, Middlesex 

TW1 3DL Tel 020 8892 8487 

www.twickenhamyc.co.uk 

 

      FORM OF APPLICATION FOR MEMBERSHIP 

 

Mr/Mr/Ms…………………………………….......................................................................…..…….. 

Address …………………………….…..………………………………………………………...…… 

............................................................ Post Code………..…….………........…..…… 

Tel No (Home)...........………………  Tel No (Work).……...….....................……..... 

Occupation...........................………..  E-Mail …...……………………….………..… 

Name of Boat...................................... Class & Number ……………………………..' 

I would like to become a .………………… Member of the Club and, if elected, am willing to abide 

by its Rules and Bye-laws. 

Signed……………...................... Date………….................…………………...... 

If applying for Family Membership please name other family members to be included and give 

dates of birth of all children under 18:- 

…………………………………….… ……………………………………… 

………………………………….…… ..…………………………………….. 

Proposed by………………………… Seconded by……………………….. 

PRINT NAME  PRINT NAME 

Committee Endorsements 

1. …………………………………… 4…...........................................………….…..... 

PRINT NAME PRINT NAME 

2. …………………………………… 5. ………………………………...………...…. 

PRINT NAME PRINT NAME 

3. …………………………………… 6……………………..……………...…….…... 

PRINT NAME PRINT NAME 

Annual subscription pa, Full Member £85, Family Member £130, Associate Member £50,  

Cadet Member £20, Outport Member £30 

A concessions is available for full time students under 25  

Membership fees are payable by Standing Order and due on 1
st
 March annually. 

Members elected after 1
st
 September and before 1

st
 March will be charged for half the year. 

Entrance Fee = Half Annual Subscription (payable with this application) 

This application will be considered when accompanied with a standing order mandate and entrance fee 

Date Elected .........................    Member Advised......................   Registered………..... 

 

 


