
Association  of  Yachting  Historians

APPLICATION FOR MEMBERSHIP

Please use BLOCK CAPITALS

Title: ………………. Decorations, degrees etc.: ...…….…….

Name: ...……………………………………………………………………………………….

Address: ……………………………………………………………………………………….

…………………………………………………………………………………………………

……………………………………………… Postcode: ………………………………

Telephone: …………………………………. Facsimile: ………………………………

E-Mail: ……………………………………… Website: ………………………………..
(Please give your e-mail address if you have one as it greatly assists the secretariat.  If you have a website 
relevant to the Association then please give its URL too.)

Some details about yourself for inclusion in the Association’s membership list:

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

Signed: ……………………………………… Date: ……………………………………

We will hold the personal information on this form on a computer database.  To encourage interaction between 
members of the Association we circulate them with membership lists from time to time.  No details will be 
divulged to other parties.  However, if you wish to restrict the dissemination of your details to other members you 
may do so by indicating below:

 Please omit my postal address 
 Please omit my postal address and telephone number 

Otherwise, please leave the boxes blank.
Please return this form together with your remittance for £10 to the Membership Secretary.

Membership secretary:
M.T. Wynter, Thornton Cottage, Puckpool Hill, Ryde, ISLE OF WIGHT, PO33 1PJ, UK

MarkWynter@tiscali.co.uk


	APPLICATION FOR MEMBERSHIP

	Title: 
	Decorations, degrees etc: 
	Name: 
	Address 1: 
	Address 2: 
	Address 3: 
	Postcode: 
	Telephone: 
	Facsimile: 
	E-Mail: 
	Website: 
	Some details about yourself for inclusion in the Association’s membership list 1: 
	Some details about yourself for inclusion in the Association’s membership list 2: 
	Some details about yourself for inclusion in the Association’s membership list 3: 
	Some details about yourself for inclusion in the Association’s membership list 4: 
	Signed: 
	Date: 
	Please omit postal address: Off
	please omit postal address and telephone number: Off


