APPLICATION FOR CLASS AFFILIATION                              [image: image1.png]R

Yachting New Zealand




CLASS NAME ________________________________________________________
ADDRESS ___________________________________________________________
____________________________________________________________________

CONTACT NAME _____________________________________________________
PHONE ______________ (Bus) _____________ (Home) _____________
 (Mobile)


EMAIL ______________________________

I do hereby make application to be admitted as a member of Yachting New Zealand, and we agree to pay the dues and conform to the rules, regulations and by-laws thereof which may from time to time be in force.

We acknowledge that one of the main objectives of our Class is the promotion of the sport of yachting.

Date_______________________________
Signed _____________________________ (President)

Signed _____________________________ (Secretary)
NOTE
The following information is required also:


(a) Attached Information form

(b) A Copy of the Class Constitution

(b)
A copy of the latest Balance Sheet and Statement of Accounts

(c)
Particulars of Officers
__________________________________________________________________________________


Please send your completed application form to Yachting New Zealand, to:


Yachting New Zealand
PO Box 331487, Takapuna, AUCKLAND 0740
Email: reception@yachtingnz.org.nz
Fax: (09) 360 2246
YACHTING NEW ZEALAND’S 

AFFILIATED CLASS ASSOCIATION INFORMATION FORM

Items with an * must be completed 

	Name of Class*
	     

	Type of Boat
	Centre-boarder  FORMCHECKBOX 

	Trailer Yacht  FORMCHECKBOX 

	Keeler  FORMCHECKBOX 

	Multi-hull  FORMCHECKBOX 


	Physical Address
	     

	Postal Address*
	     

	Class Telephone*
	     

	Class Facsimile
	     

	Class Web Address
	New Zealand:      
	International:      

	President*
	Name:
	     

	
	Preferred contact number:
	     

	
	Email
	     

	
	 FORMCHECKBOX 
 Please tick if you do not wish your details to be published on the YNZ website

	Measurer 


	Name
	     

	
	Preferred contact number:
	     

	
	Email:
	     

	
	 FORMCHECKBOX 
 Please tick if you do not wish your details to be published on the YNZ website

	Admin Secretary 


	Name
	     

	· 
	Preferred contact number:
	     

	· 
	Email:
	     

	· 
	 FORMCHECKBOX 
 Please tick if you do not wish your details to be published on the YNZ website

	Racing Secretary 
	Name
	     

	
	Preferred contact number:
	     

	
	Email:
	     

	
	 FORMCHECKBOX 
 Please tick if you do not wish your details to be published on the YNZ website

	Publicity Officer 


	Name
	     

	· 
	Preferred contact number:
	     

	· 
	Email:
	     

	· 
	 FORMCHECKBOX 
 Please tick if you do not wish your details to be published on the YNZ website

	Clubs where the class is sailed

	     


	Next National Championship
	     

	Next World Championship
	     

	National Champion
	     


In some instances your Class might not have one or more of the titles listed.  If this applies to your Class, please allocate a person who can handle this particular role even if you don’t give them the title – this might be your President or Secretary.  

