
Membership Application

Lee & Stort Cruising Club

1st Applicant

Name………………………………………………………………………………………….

Tel.No……………………. Mobile No…………………. Email……………………………..

2nd Applicant

Name………………………………………………………………………………………………...

Tel.No……………………. Mobile No…………………. Email……………………………...

Number of Children under 18…………...

Full Address………………………………………………………………………………………….

Boat Name………………………………….( if applicable )         Post Code…………………………

Class of Membership.   Single……….Joint……….Family……….  please tick

Data protection.

The information you provide in this form will be used solely for dealing with you as a member of the Lee &

Stort Cruising Club. We may contact you by post, text or electronically.

The Club has a Data Privacy Policy which you are asked to read. A copy may be obtained from the Secretary.

Your  data  will  be  stored  and  used  in  accordance  with  this  Policy.  Details  may  be  given/sent  either

electronically, on paper, or verbally, 

The Club may wish to publish a directory or list which may include some of the following: ( in the case of a

Family Membership, the lead family members) name, address, phone/mobile numbers, email addresses and

boat name. Members may request details so as to contact other members, by request to the Secretary or other

Data Holder. 

The Club publishes a Gazette and Website in which Members may be named generally or under Contacts.

� If you consent to your data being shared in this way, please tick here.   (   ) 1st Applicant 2nd  (   )

Please be aware that if you wish to withdraw your consent, removal of printed material may not be possible 

immediately. To withdraw consent, email   robert@bobbunty.plus.com

At Club events, photos may be taken which may be published on the Club website and/or the Club Gazette.

They may include persons under 18 years of age.

� If you consent to your data being shared in this way, please tick here.   (   )  1st             2nd (   )

� I consent to dependants under 18 years being included, as above.          (   )  1st             2nd (   )

    

New members joining after 1st October pay their next renewal 12 months on from the first January.

Return form to Hon. Sec…………………...
Signed

Applicant 1……………………………..Print name………………………………...Date……………...

Applicant 2……………………………..Print name………………………………...Date………………
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