
A P P L I C A T I O N  F O R  
S O C I A L / C R E W  
M E M B E R S H I P  

P E R T H  F L Y I N G  S Q U A D R O N  Y A C H T  C L U B  I N C .

(08) 9386 6437             members@pfsyc.com.au             www.pfysc.com.au



A P P L I C A T I O N  F O R  S O C I A L / C R E W  M E M B E R S H I P

Given Names __________________________Surname______________________DOB _____/_____/_____

Home Address________________________________________________________________________

Postal Address________________________________________________________________________

Home Phone __________________ Mobile ______________________ Email ____________________________________

Occupation___________________________________________ Employer _______________________________________

Emergency Contact ______________________________ Ph ___________________ Relationship __________________

Preferred contact method

Please select which type of Membership you are applying for:

I declare that all information contained herein is true and accurate. I agree to abide by the Club
Constitution, Rules and Policies, as amended from time to time. 

Signature of Applicant _____________________________ Date _____/_____/_____

Hew Jarman Fund

Yes, I would like to donate to the Hew Jarman Fund for the Junior Sail Training and Development Program.

How often will you attend the Club:

Please list any boating experience you have: __________________________________________________________

________________________________________________________________________________________________________

*Social/Crew Memberships are complimentary in the first year (until the next 31 March)
*Please note: memberships will be automatically renewed on the next 1 April unless the Club is advised otherwise 

Social/Crew Membership Benefits

Use of the Club bar and dining facilities
Opportunity to book Club Events

Receive regular newsletter & promotional emails
Be a part of the PFSYC family

Title ______

P/Code _________

P/Code _________
(if different to above)

Postal AddressResidential Address Email Address

Crew Social 

DECLARATION

MonthlyWeekly Annually

P E R T H  F L Y I N G  S Q U A D R O N  Y A C H T  C L U B  I N C .

For an application to be approved, all fields must be filled out. Please print details clearly. 
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