CHANGE OF MEMBERSHIP

CATEGORY FORM
THE ROYAL YACHT CLUB OF TASMANIA

YOUR DETAILS
Titte: First Name: Middle Name(s):
Last Name: Member Number:

Current Membership Category: Changing to:

Senior Senior
Family Family
Social Social

Intermediate
Crew

Expatriate

Intermediate
Crew

Expatriate

Associated D Associated D
Veteran D

Please let us know why you are changing category:

*If you are upgrading to a Family Membership, please provide details of the additional family
members you wish to include on the back of this form. Please note that the additional members will
require declaration from a proposer and a seconder.

Signature:

Date: / /

OFFICIAL USE ONLY:
DATE RECIEVED: / /

BOARD MEETING DATE: / /

MEMBERSHIP CATEGORY

+ THE ROYAL YACHT CLUB OF TASMANIA CHANGE FORM



FAMILY DETAILS

*Only applicable if you are changing to a Family Membership

PARTNER DETAILS

Titte: FirstName: Middle Name(s):
LastName: Preferred Name:
Occupation: DateofBirth: ___
TelephoneH): Mobile:
Email

Name: Date of Birth:
Name: Dateof Birth: ______
Name: Date of Birth:
Name: Date of Birth:

DECLARATION PROPOSER/SECONDER

PROPOSER SECONDER

Name: Name

RYCT MemberNo.: RYCT MemberNo.:

signed: Signed:

MEMBERSHIP CATEGORY

! CHANGE FORM
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