
NEW MEMBERSHIP APPLICATION 
 

PORT MACQUARIE SAILING CLUB INC 
Membership Application (to be completed in conjunction with a 
membership renewal) 
 
The Secretary 
Port Macquarie Sailing Club Incorporated 
PO Box 217 
Port Macquarie NSW 2444 
 

 
I, _____________________________________________________________ 
  (Full name of applicant) 
 
of ____________________________________________________________ 
  (address) 
 
__________________________________________Hereby apply to become a 
  (occupation) 
 
member of the above named club. In the event of my admission as a member, I 
agree to be bound by the rules of the club for the time being in force. 

_________________________________ 
   Signature of applicant   

 
D.O.B. (if under 18)___________________ 

 
_________________________________ 

Signature of parent or guardian if under 18  
 
I am not a prohibited person under the child protection (prohibited employment) act 
1998 (only to be signed if over 18) 
  Signed__________________ Date________ 
 
 
I, __________________________________________, a member of the club, 
  (full name) 
 
nominate the applicant, who is personally known to me, for membership of the Club. 

_______________________________ 
Signature of proposer   

 
Date___________ 

 
I, __________________________________________, a member of the club, 
  (full name) 
 
second the nomination of the applicant, who is personally known to me, for 
membership of the club. 

_______________________________ 
Signature of seconder   

 
Date___________ 


