MEMBER NOTIFICATION OF ™ s
RESIGNATION

Current Membeship Categroy:

D Senior D Family D Associate D Crew C] Intermediate C] Country D Junior 83;%1:)/) ________________________________________________

Do you store your Vessel or own Berth Licence at Squadron? D Yes C] No If yes, what is the location number?

Do you have any Locker storage at the Squadron? C] Yes D No If yes, what is the storage number?

Member Details

MemberNo ...

First Name e Middle NaME(S) ..o e

Last Name . Date of Birth ...

Residential Address No ... S Ot e
SUBUID . State ... . Postcode ... .

Email Address Mobile Ph Home Ph

I/We shall still be liable to the Royal SA Yacht Squadron Inc. for any subscriptions, fees and debts owing to the squadron. I/We are
liable for any debts incurred to recover monies owing including debt collection fees, court cost and other legal associated fees.

I/We declare that the information provided is true and correct, our Membership Card, Security Tag, Storage emptied and keys have or
will be returned as soon as possible.

Signature of Applicant Date ..o

Please return this form to the Squadron Office for further processing
rsays@rsays.com.au | 750 Victoria Rd, Outer Harbor SA 5018 | www.rsays.com.au | (08) 8341 8600
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