Classic Yacht Association
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CYAA MEMBERSHIP APPLICATION

Upon completion either click on the submit button below
or return this completed form to:

CYAA
PO Box 51, Williamstown VIC 3016, AUST

Or email to: secretary@classicyacht.com.au

L
Name: ‘ ‘
of
Address: ‘ ‘
City: | |

Country (if not Aus.): ‘ ‘

® wish to become a full member of the Classic Yacht

State: ‘

Association of Australia and apply to have my yacht/boat
accepted onto the register(s).

O wish to become a crew member or supporter member
of the Classic Yacht of Australia.

And declare that I support the purposes of the association
and agree to comply with its rules.

Phone / Mobile: ‘ ‘

Email: ‘ ‘

| AusSailNo:| |

Other Sailing Affil’s: ‘ ‘

Yacht Club: ‘

Signature (typed accepted):

Click here to Submit

The membership year ends 30June. Once approved new
members will be charged the initial year on a pro-rata
basis from the date of acceptance. Fees are published on
our website:

classicyacht.com.au

Classic Yacht / Boat Details

Boat Name: | |
Owners: | |
Design: | |
Designer: | | Year: | ]
Builder: | | Year: | ]

Principle Construction: ‘ ‘

Rig Type and Material: ‘ ‘
Keel Type: ‘ ‘
LOA: ] o Om
Beam: |:| Oft Om

Sail No: S Where Moored:‘ ‘

CYAA Yacht Register Provenance Details.

Please provide image/s and detail of yachts history (if known).

THE CLASSIC YACHT ASSOCIATION OF AUSTRALIA INC
ABN: 95 951 382 631
Victorian Department of Consumer Affairs
Registration No. A0034323W
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