
 
Membership Subscriptions & State Titles Entry 2016/17 

 
Please complete all details below to ensure our records are kept up to date. 

And where possible please use one form per boat. 
 
 

Skipper’s Name: _______________________________ DOB: _____/_____/_____ 
E-mail address: _____________________________________________________ 
Postal Address: _______________________________ 
   _______________________________  P/C: __________ 
Phone:  (home) _________________________ (work) ____________________  
   (Mobile) ________________________ (fax) _____________________ 
 

 
 

Crew’s Name: _______________________________ DOB: _____/_____/_____ 
E-mail address: _____________________________________________________ 
Postal Address: _______________________________ 
   _______________________________  P/C: __________ 
Phone:  (home) _________________________ (work) ____________________  
   (Mobile) ________________________ (fax) _____________________ 
 

 
 

Boat Name:  _______________________________ Number: ___________________ 
Club:   __________________________________________________________ 
Insurance Company: ______________________________ Policy Number: ______________ 
 

 

Category	 Cost	 Qty	 Total	
Boat Registration (required for every boat racing in SA) $75 1 $75 
Boat Registration (NEW member) FREE   
Membership (full sailing skipper) $40 1 $40 
Membership (full sailing crew) $40 1 $40 
Membership (NEW member) FREE     
Membership (social) $20     
Membership (day) $5     
State Titles Entry - Discounted before Nov 6th $130 1 $130 
State Titles Entry - On or after Nov 6th $180     
State Titles Entry (NEW 1st time entrant) FREE   
State Titles Entry - Per Race $20     

Youth Support Donation ? 1 $10 

Please circle:  EFT; CASH.  Total $295 
 
 

EFT Details: BSB 085397 Account Number 772240258: Payment reference: sail number. 
Then return this form to Treasurer Pete Allison by email peteally64@gmail.com  

 
 

Received & Signed IFASA Treasurer: __________________________________ Date: ______/______/______ 


