
TEA GARDENS SLIPWAY ASSOCIATION INCORPORATED 

Clause 4 

APPLICATION FOR MEMBERSHIP 

 
Applicant’s Name in Full  ...................................................................................................................  

Registered Boat Owners Name  ........................................................................................................  

Residential Address ...........................................................................................................................  

Postal Address ...................................................................................................................................  

Telephone No: Private (     ) ..............................................  Business (     ) ........................................  

Mobile Phone No:  ........................................... Email Address ..........................................................  

VESSEL NOMINATED: 

Name ............................................................... Make ........................................................................  

Type ................................................................. Registration No ........................................................  

Length .......................... Beam.......................... Draught ........................ Displacement .....................  

Engine Size, Type & Fuel   .................................................................................................................  

Mooring Location  ..............................................................................................................................  

I make application to join the above association.  I have read, understood and undertake to be 
governed by the Constitution, as detailed on the association's website. 

My cheque, cash or EFT (circle as appropriate) is enclosed or has been transferred to the Regional 
Australia Bank at BSB: 932000 and Account: 100017717. 
 

 Joining Fee ($200) $  .....................  

 Annual Subscription Fee ($150) $  .....................  

 TOTAL $  .....................  

Signed  ............................................................................  

Dated ..............................................................................  

Nominated by .................................................................. Signed .......................................................   

Seconded by ................................................................... Signed .......................................................  

Date of acceptance .........................................................  

 
Please forward to The SECRETARY, Tea Gardens Slipway Association Inc, PO Box 144, TEA GARDENS NSW 2324 


