
 
            
         Vat REG: 256 1921 58 
        www.portaferrysailingclub.com 
         Twitter @portaferrysc 

Email: mail@portaferrysailingclub.com 
 
 

 MEMBERSHIP FORM - 2012 

 
 
NAME _____________________________________________________________  

    (BLOCK CAPITALS)                                                      
    

ADDRESS ________________________________________________________________________ 
 
 
______________________________POST CODE__________TEL No.________________________ 
 
Email_____________________________________________________________________________ 
 
I wish to apply for the following membership: - (Please tick appropriate box below) 
 
 FAMILY MEMBERSHIP - £115.00 ie Member/Partner & Children U18   
 (Insert partner’s name, and children’s names and dates of birth overleaf please) 
 
To pay by Direct Debit fill out the attached mandate and pay 10 equal payments of £11.50 per month 
starting in March 2012. 
 

 
 SAILING MEMBERSHIP - £100.00                            PARTNER - £10.00 
 
To pay by Direct Debit fill out the attached mandate and pay 10 equal payments of £10 per month (£11 
per month with partner) starting in March 2012. 
  

 
 ASSOCIATED MEMBERSHIP - £40.00                     PARTNER - £10.00 
 
To pay by Direct Debit fill out the attached mandate and pay 10 equal payments of £4 per month (£5 per 
month with partner) starting in March 2012. 
 
NOTE: Partners of Family, Sailing, Associated or Pensioner Memberships will be issued with 
membership cards and will have the same status as Associated Members. 
 

 FULL PENSIONER MEMBERSHIP - £35.00                   PARTNER - £10.00 
 
To pay by Direct Debit fill out the attached mandate and pay 10 equal payments of £3.50 per month 
(£4.50 per month with partner) starting in March 2012.  
 
 ASSOCIATED PENSIONER MEMBERSHIP - £ 10.00      PARTNER - £10.00 

 

NOTE: Pensioners who were not Members before retirement must pay the full Associated Membership 
fee for their first year of Membership. 
 

JUNIOR MEMBERSHIP - £ 5.00 (Aged between 7 and 17 inclusive - Insert names and dates of 
birth overleaf please)                       

 

http://www.portaferrysailingclub.com/


 
Partner’s name:    __________________________ 
(If appropriate)    
          dd/mm/yy 
 
Junior Members’ Names and DOBs __________________________      /      / 
 
     __________________________     /      / 
 
     __________________________     /      / 
 
     __________________________     /      / 
      
     __________________________     /      / 
 
 
In order to comply with current legislation, particularly the Children (Northern Ireland) Order 1995 
regarding Child Protection, you are requested to complete the following section. 
 
          Please Tick 
            
Have you ever been convicted as a result of criminal proceedings   Yes    No 
(Rehabilitation of Offenders Order 1978)? 
 
Do we have your permission to carry out a police check?   Yes    No 
 
 
Have you ever been refused membership of another club?  Yes    No 
 
 
Have you ever had membership of another club terminated?  Yes    No 
 
 
 
 
I wish to apply for membership of PORTAFERRY SAILING CLUB as a ________________Member 
and agree to abide by its Rules and Constitution. 
 
 
SIGNED______________________________ DATE__________________________________ 
 (Parent/Guardian if under 18) 
 
 
PROPOSED BY________________________ SECONDED BY________________________ 
 
 
------------------------------------------------------------------------------------------------------------------------------------------- 
 
FOR OFFICIAL USE ONLY MEMBERSHIP: ACCEPTED/NOT ACCEPTED/DEFERRED 
 
------------------------------------------------------------------------------------------------------------------------------------------- 
Please return completed application forms, together with full subscription to the Secretary at the address 
above or hand to bar staff and ask for a receipt. Cheques should be made out to PORTAFERRY 
SAILING CLUB and crossed “a/c payee”. 
 
 


