ROYAL VARUNA YACHT CLUB

A Photo of you is
required when the
application is
submitted. Otherwise,
the application is not

Membership Application Form complete.
| submit, herewith, my application for membership of Royal Varuna Yacht Club:
_ [ ] Family _ _ [ ] Family
Membership Type: |:| Ordinary H Single |:| Special Ordinary H Single
(Please check one) [ ] Corporate [ ] Temporary [ ]Junior Participant
Last name: First name: Title:
Nationality: Date of Birth (D/M/Y):
|:| Married |:| Single
Spouse/Partner name: Email:
Names & age of children: Email:
Occupation: Company/Organization:
Current mailing address:
Mobile Phone: Home Phone: Work Phone:
(A phone # is required)
Email: Web/Social Network:

Permanent or other address: (if different from Current address)

Please provide below a brief description of your sailing experience (if any), membership of other sailing clubs (past and/or present if any), in which boat
class and/or sailing activities you might be interested and any other information you consider relevant.

How do you know the Club?: Do you know a Varuna member?:

Bank's Name: Branch: Account #:

Should this application be accepted, | agree to be bound by my signature on this application, on behalf of myself, all members of my family and household,
and any other persons whom | may bring into the Club's premises as my guests:

1) to abide by the Club's Constitution, By-laws and Safety Instructions, as these stand revised from time to time and which it shall be my
responsibility to make and keep myself familiar.

2) not make any claim or claims against the Club for any injury to persons and/or damage to or loss of property, including boats, which | may
bring into the Club's premises, and to be responsible for and keep the Club free and harmless from any claims which may arise out of any action or actions
on the part of the above mentioned persons.

Since Entrance Fees, Subscriptions and other dues may change from time to time, | further agree that the Entrance Fee applicable shall be that in force at
the time my application is accepted, and to pay Subscription and other dues in effect from time to time in accordance with the Constitution and By-Laws.

Member #:

Applicant's Signature: Date:

Membership Secretary

IMPORTANT: PLEASE SEE "NOTICE TO MEMBERSHIP APPLICANTS," REGARDING METHODS OF PAYMENTS
AND OTHER TERMS AND CONDITIONS.
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