
NEW & RENEWAL MEMBERSHIP FORM 
  
 NAME.................................................................... 
 
 ADDRESS............................................................... 
 
                ................................................................. 
 
 PHONE NO............................................................. 
 
 MOBILE PHONE NO.............................................. 
 
 FAX NO .................................................................. 
 
 EMAIL ADDRESS.................................................... 
 
 TYPE OF MEMBERSHIP    

 �  Family  �  Single Adult  
 If family please list all family members. 
 
 ................................................................................ 
 
 ................................................................................ 
 
 ................................................................................ 
 COST :  Family Membership $20.00 
   Single Adult Membership $10.00 
 
 REGISTERED SCOUT MEMBER Y/N 
  
 Rego. Number if  known........................................ 
 
 BOAT OWNER    Y/N 


