
 

BELLERIVE YACHT CLUB INC. 
64 Cambridge Road, Bellerive TAS 7018 (P.O. Box 26, Rosny Park TAS 7018) 

Ph: 03 6244 1353, Fax: 03 6244 4320, Email: office@belleriveyachtclub.com.au  

 

MEMBERSHIP NOMINATION FORM 
 

I the undersigned, desire to become a Senior Family Crew Associate Junior Member of the Bellerive 

Yacht Club. 

 

NAME (in full) _______  ____________________________  _____________________________ 

                  (Title)   (Given names)         (Surname) 

 
 

 

Please complete names and dates of birth of children overleaf (if applicable) 

 

PRIVATE ADDRESS   ______________________________________________________________________  

 

  ___________________________________________ Postcode  __________________   

 

POSTAL ADDRESS  ______________________________________________________________________  

 

  ___________________________________________  Postcode __________________  

 

TELEPHONE (HOME)  _____________________________ MOBILE PHONE: _________________________  

 

TELEPHONE (BUSINESS)       _____________________________ FAX: ___________________________________  

 

DATE OF BIRTH  _________________ E-MAIL: _____________________________________________  

 

OCCUPATION/EMPLOYER  ______________________________________________________________________  

 

BUSINESS ADDRESS  ______________________________________________________________________  

 

OTHER CLUB MEMBERSHIPS ____________________________________________________________________   

 

What would be your primary area of activity as a member? ________________________________________________   

 

 _______________________________________________________________________________________________  

 

Do you have any expertise, which you believe the club may benefit from?  ____________________________________  

 

 _______________________________________________________________________________________________  

 

 

NAME OF BOAT  Owned, part-owned or leased by us ( if applicable)______________________________________ 

(A Club Boat Registration form should accompany this application) 

 
SIGNATURE OF APPLICANT(S)______________________________________Date_________________________ 

I hereby authorize you, in the event of being elected, to enter our names on the Register of Members, and agree to accept 

and be bound by the Rules and Regulations and By-Laws of the Club. 

 

NOMINATION ENTRANCE FEE of $100 to accompany applications for Senior or Family membership. 

 

On receipt of this nomination form, duly signed by the Proposer and Seconder, (see overleaf) 

you will be given an opportunity to meet the Flag Officers and General Committee of the Club 

prior to your application being considered by the Committee. 

 

Name of Proposer:___________________________ Seconder: ____________________________  
 

www.belleriveyachtclub.com.au 
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DECLARATION BY PROPOSER & SECONDER 
 

 

 

 

I nominate ___________________________________a member of the Bellerive Yacht Club. I have 

known him/her personally for ______years, and from my own personal knowledge of his/her 

character, conduct, morals and habits. I consider him/her to be a fit and proper person(s) for 

membership. 

 

SIGNATURE OF PROPOSER _________________________________Date________________ 

 

(Full Name in Block Letters) _______________________________________________________ 

 

 

 

I second the nomination of ________________________________as a member of the Bellerive 

Yacht Club. I have known him/her personally for ____________ years, and from my own personal 

knowledge of his/her character, conduct, morals and habits, I consider him/her to be a fit and proper 

person(s) for membership. 

 

SIGNATURE OF SECONDER _________________________________Date________________ 

 

(Full Name in Block Letters) _______________________________________________________ 

 

 

NOTE: Proposer and Seconder must both be Senior/Family Members of at least 12 months 

standing at the time of nomination.  

 

 

Details of all immediate family members to be included in Family Membership 

 

 

Name:  ____________________________________________ Date of Birth: __________________  

 

Name:  ____________________________________________ Date of Birth:  __________________  

 

Name:  ____________________________________________ Date of Birth:  __________________  
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