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 VICTORIAN DIVISION
2011 MELBOURNE CUP REGATTA OCTOBER 29 – OCTOBER 31
ENTRY FORM                            “INTENTION TO RACE”
BOAT NAME       



SAIL NO               

BOAT YEAR/ TYPE        

OWNER/SKIPPER       

TEL(H) + Area Code       

Mobile       

EMAIL      


I intend to race in this regatta and hereby apply to be included on the racing register and to be allocated a handicap.
I have read the NOTICE OF RACE and agree to the rules and conditions that govern this event 







  
               

[     ]initial
I am a paid up full member of the CYAA




    
[     ]initial

I enclose payment of $75 for full membership renewal or new full membership. 
[     ]initial 
Current members of CYAA pleas complete the attached membership renewal form.

New members please complete and submit the attached new membership form.

My yacht is on the register of        

  

My Yachting Australia Silver Card No. is       

2011/12 safety declaration lodged with my home club     
CAT         
 [     ]initial
I have liability insurance of at least $10,000,000.00 


                
[     ]initial
SIGNED      

I enclose payment of $100 or $175 including annual Subs Renewal       $       

By cheque enclosed made payable to CYAA

OR                                                            

                                                CARD TYPE     

Mastercard or Visa only NAME on CARD       

            NUMBER 
     
     
     
     



            EXPIRY  DATE       



                                                                OR

DIRECT Funds Transfer to CYAA BANK Acct.BSB 083155  A/C 679665534  (Preferred)                                            
Please use “Your Name + Regatta” in to account description (18 Characters max)when submitting funds transfer into CYAA Account
Receipt, time and date details for BSB Funds Transfer  
Regardless of payment method used, this SIGNED form must be emailed to  
peter@costolloe.com  or  faxed to 03 9802 9255, or received by post at CYAA,
65 SURREY RD, SOUTH YARRA, VIC.  3141    By 22nd OCTOBER 2011
Typing your initials and name where required is accepted as valid authorisation 

Use TAB or Arrow Keys or Mouse to move cursor over form fill locations. 
Do not use Enter key. If Enter key used accidentally, use back space key to restore form alignment
