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Membership Application                                                                                          Mem No: ________ 
________________________________________________________________________________ 
 
Title:  ______________    Forenames:  ____________________________   Surname:  __________________________ 
 
Address:  ________________________________________________________________________________________ 
 
_____________________________________________________________________ Post Code:  _________________ 
 
Home Phone:  __________________________________  Work Phone:  ______________________________________ 
 
Mobile:  ____________________________________   e-mail:  ______________________________________________ 
 
Date of Birth:  _____________________________   Occupation:  ____________________________________________ 
 
________________________________________________________________________________ 
 
Type of Membership:  (see reverse for description & fees) 
 
Single           Joint           Sailability Single           Sailability Joint          Under 24          Student          Cadet          Group  
 
SSC       
 
Children under 18, if applicable, are automatically included on Single and Joint Memberships. 
________________________________________________________________________________ 
Additional Members 
 
Partner: __________________________________ Date of Birth:  ______________________ Mem No: ________ 
 

Email:   __________________________________ Phone:  ___________________________ 
________________________________________________________________________________________________ 

Child:  ____________________________________  Date of Birth:  ________________________   Mem No: ________ 

Child:  ____________________________________  Date of Birth:  ________________________   Mem No: ________ 

Child:  ____________________________________  Date of Birth:  ________________________   Mem No: ________ 

Child:  ____________________________________  Date of Birth:  ________________________   Mem No: ________ 

________________________________________________________________________________ 
Boat Details 
 
Boat Owner:  Yes/No    Boat Name:  _______________________________  Make/Model:  _______________________ 

________________________________________________________________________________ 
 
Do you or any other person noted on this application form have any unspent convictions under the Rehabilitation of Offenders Act 1974   
 
YES             NO         Please circle appropriate answer. 

________________________________________________________________________________ 
  
 
Signed:  ____________________________________      Date:  ____________________________ 
 
________________________________________________________________________________ 
 

p.t.o. 
 

New Member Form 
Membership Year 2021 - 2022 

 
85-89 Brighton Road, 
Shoreham-by-Sea 
West Sussex       BN43 6RF 
Tel:   01273 464868 
Bar:  01273 453717 
e-mail:  secretary@sussexyachtclub.org.uk 
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How Did You Hear of SYC?:  _______________________________________________________ 
 
What activities are you interested in at SYC?: _______________________________________ 
 

________________________________________________________________________________ 

Membership Fees (all fees and charges renew on 1st October each year). Prices below effective 1/10/21 -30/9/22 
  

  Joining Fee £25.00 
    
  Joint Membership £279.00 
    
  Single Membership £207.00 
    
  Group Membership £   POA 
    
  Young Person (under 24) or full 

time Student 
£56.00 

    
  Cadet Membership  £45.00 
    
  Sailability Joint Membership £93.00 
    
  Sailability Single Membership £69.00 
    

 
Please enclose your cheque (payable to “Sussex Yacht Club”) or credit/debit card details (form below) or pay directly into the Sussex 
Yacht Club Bank Account (Sort Code: 404128, Account No 71326376)  for the amount of your joining fee, initial Membership Fee and 
completed Direct Debit Mandate to cover subsequent Subscription Fees.  
CARD DETAILS WILL BE DESTROYED UNDER GDPR RULES AND WILL NOT BE RETAINED FOR ANY OTHER BILL PAYING 
PURPOSES. 
 

Card Number: 
                   
 
                            Expiry Date:                                                        Start Date:                                     Issue No (Switch Only): 

        

CVV No ____________ (last 3 digits of the number on the signature strip) 
________________________________________________________________________________ 
 
Thank you for taking the time to complete this application form.   
 
Kevin Headon, Commodore 
________________________________________________________________________________ 
 
Important: Conditions of Membership  
 
By signing this application form you are agreeing: 
 
1)  To abide by all the rules of Sussex Yacht Club as may be amended from time to time (copies available from Club Office and Club Website)  
 
2)  To abide by all the supplementary Rules or Instructions as issues where the applicant/dependent wishes to participate in an event organised by Sussex Yacht Club. 
 
3)  The Sussex Yacht Club including all member volunteers and staff do not act “in loco parentis” or in any other supervisory capacity, and that all parents and guardians will 
    be responsible at all times for their dependents either on Club property or on the water  
 
4) In accordance with the current EU General Data Protection Regulation, please note that any information supplied is given with your informed consent that Sussex Yacht 

Club will hold such personal details on their confidential files.  By signing this form you are providing such permission. 
 

Membership Card  Parking Pass  Door entry fob  Membership pack  
 


