
e: mooloolabayachtclub@bigpond.com     www.mooloolabayachtclub.com.au 

CATEGORY OF MEMBERSHIP (see below for details): ___________________ DO YOU REQUIRE A AS Membership?  YES / NO 
(If applying for Family or Corporate Membership, please use the second page of this form to complete all member details) 

MR / MRS / MS / MISS  SURNAME: _____________________________ FIRST NAME(S): _______________________________ 

POSTAL ADDRESS:   _______________________________________________________________________________________ 

SUBURB:  __________________________________________________STATE:                  POSTCODE:   __________________ 

MOBILE NO:                                                                 DAY CONTACT: ____________________________________________ 

EMAIL:        ________________________________________ 

DATE OF BIRTH: ____/____/__________ SIGNATURE: ________________________________________________________ 

BOAT DETAILS This section MUST be completed to have your vessel listed on the Boat Register for 2019/20. 

BOAT NAME: _________________________________________________________________________ SAIL NO: ____________ 

MAKE; RATING/ LENGTH:  ______________ TYPE: ____________________________________ REG NO: ____________________ 
(A copy of the boat’s current Insurance Certificate and Safety Form must be lodged with the MYC each year) 

 

MEMBERSHIP CATEGORY (please select appropriate category) 

Membership Category   Amount Payable 

Senior Member – RENEWAL ONLY     10% discount if paid before June 30, 2019  $270.00 

 

 

Senior Member     active sailor (includes AS Membership) 

 

 $295.00 

Family+ includes one AS Membership (one vote)  $315.00 

Family2           includes two AS Membership (two votes)  $500.00 

Youth  (up to 17 yrs) AS Membership additional    $45.00 

Intermediate  (18-24 yrs) AS Membership additional  $110.00 

Social  Club member privileges only (no vote)   $20.00 

Corporate  up to 5 members (one vote)  $600.00 

Life Member  Includes one AS Membership (one vote)  $100.00  

Payment 

Account Name:  The Mooloolaba Yacht Club Ltd BSB:  014650 Account # 496 899 338 Reference: 

Please return this form with your cheque/money order or confirmation of your direct deposit/credit card and amount paid to the 

MYC office.  You must enter your surname or your invoice no as a reference.   

Please return completed form with your cheque, money order, direct debit, credit card confirmation payment details to 
MOOLOOLABA YACHT CLUB, PO BOX 90, MOOLOOLABA QLD 4557. 

 
Thank you for supporting the Mooloolaba Yacht Club. Membership card will be sent to you once your payment is received. 

OFFICE USE ONLY 
Rec’d Date __________  $  ________________ Cash / Chq / DD Receipt #  ___________________ Dissection ______ Boat Insurance ____ 
MYC Database _______ AS Dbase Paid ___ Card ______ Handbook _____ Letter ____ AS Database ____ Safety Form ______ 

 
PLEASE TURN OVER TO USE FOR FAMILY MEMBERSHIP AND CORPORATE MEMBERSHIP DETAILS 

 The Mooloolaba Yacht Club Ltd 
Membership Renew /Application for 2019/20 

ABN 52 010 100 580 
 

PLEASE FILL OUT ALL DETAILS 

mailto:mooloolabayachtclub@bigpond.com


The Mooloolaba Yacht Club Ltd 
Membership Renew /Application for 2019/20 

 
FAMILY & CORPORATE MEMBERSHIP 

Please state name of person nominated as the Voting Member: 

MR / MRS / MS / MISS SURNAME: ______________________________ FIRST NAME(S): __________________ 

POSTAL ADDRESS: ________________________________________________________________________________________ 

SUBURB: ____________________________ STATE: ________ POSTCODE: _________ DATE OF BIRTH: ____ /____ /________  

MOBILE NO: ______________________ DAY CONTACT: ____________________ DO YOU NEED A AS SILVER CARD ? YES / NO 

EMAIL: __________________________________________________________________________________________________ 

 

MR / MRS / MS / MISS SURNAME: ______________________________ FIRST NAME(S): __________________ 

POSTAL ADDRESS: ________________________________________________________________________________________ 

SUBURB: ____________________________ STATE: ________ POSTCODE: _________ DATE OF BIRTH: ____ /____ /________  

MOBILE NO: ______________________ DAY CONTACT: ____________________ DO YOU NEED A AS SILVER CARD ? YES / NO 

EMAIL: __________________________________________________________________________________________________ 

 

MR / MRS / MS / MISS SURNAME: ______________________________ FIRST NAME(S): __________________ 

POSTAL ADDRESS: ________________________________________________________________________________________ 

SUBURB: ____________________________ STATE: ________ POSTCODE: _________ DATE OF BIRTH: ____ /____ /________  

MOBILE NO: ______________________ DAY CONTACT: ____________________ DO YOU NEED A AS SILVER CARD ? YES / NO 

EMAIL: __________________________________________________________________________________________________ 

 

MR / MRS / MS / MISS SURNAME: ______________________________ FIRST NAME(S): __________________ 

POSTAL ADDRESS: ________________________________________________________________________________________ 

SUBURB: ____________________________ STATE: ________ POSTCODE: _________ DATE OF BIRTH: ____ /____ /________  

MOBILE NO: ______________________ DAY CONTACT: ____________________ DO YOU NEED A AS SILVER CARD ? YES / NO 

EMAIL: __________________________________________________________________________________________________ 

 

MR / MRS / MS / MISS SURNAME: ______________________________ FIRST NAME(S): __________________ 

POSTAL ADDRESS: ________________________________________________________________________________________ 

SUBURB: ____________________________ STATE: ________ POSTCODE: _________ DATE OF BIRTH: ____ /____ /________  

MOBILE NO: ______________________ DAY CONTACT: ____________________ DO YOU NEED A AS SILVER CARD ? YES / NO 

EMAIL: __________________________________________________________________________________________________ 


