
 
NEW MEMBERSHIP APPLICATION 
For year Oct 1 2011 to Sept 30 2012 
 
Return this completed form to 
 
CYAA Membership Officer 
65 Surrey Road 
South Yarra 
Victoria 3141 
Or email to 
peter@costolloe.com 
 

         APPLICATION FOR FULL MEMBERSHIP 
 

I,            
(Full name of Applicant) 
Of           
(address)             
Suburb                   
City                       
Post Code                
 
State                  
 
wish to become a full member of the Classic Yacht 
Association of Australia and apply to have my 
Yacht accepted on to the Yacht Register for the  
annual fee of $75. 

 
Applicant Signature           
Date           
 
Home Ph. Nbr + Area Code          
 
Mobile Number          
 
Email Address  
       
 
Boat Name         
 
Design          
 
Designer         
 
Date of Build          
 
Construction          
 
LOA           
 
Rig          
 
Sail Number          
 
Home Yacht Club           
 
Details of other Yacht Club Memberships 
       
       

 
Please pay by Cheque enclosed, made payable to CYAA 

Or 
DIRECT FUNDS TRANSFER to our BANK:    (Preferred) 
BSB 083155 A/C 679665534                                               
Please enter “Name & New” as reference in To Account 
Description 18 Characters Maximum. 
 
Receipt, time and date details for BSB Funds Transfer 
 

       

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPLICATION FOR CREW MEMBERSHIP 
 
I,             
(Full name of Applicant) 
Of             
(address)          
Suburb             
City             
Post Code             
 
State              
 
wish to join the Classic Yacht Association of  
Australia as a crew member / friend for the  
annual fee of $50 
 
Applicant Signature             
Date                   
 
Home Ph. Nbr + Area Code           
 
Mobile Number            
 
Email Address    
       
 
Boat Name           
 
Home Yacht Club         
 
Details of other Yacht Club Memberships 
       
                 

Or 
Credit card  -  MasterCard, or Visa only  
Card Type                   
Expiry Date        /         
Amount          $             
Card Number                             
Card Holder’s name           
Signature          

Typing your name where required is  
accepted as valid authorisation. 
 

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

 


