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

A C C O M M O D A T I O N  
2 0 2 5 / 2 0 2 6  

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



CountryMembership Fees

Nomination Fee

Annual Subscription

House Support 
(every 6 months)

Ordinary Family
Boat 

Affiliate

$1,303 $1,447

$1,447$1,303

$400 $400 $400

$671

$671

$450

$450

N/A

M E M B E R S H I P  C A T E G O R I E S

Social Crew

N/A N/A

$75 $75

CountryBenefits

Member's Lounge

Accommodation 
Privileges

Access to
Launching Ramp

Ordinary Family
Boat 

Affiliate
Social Crew

Voting Rights

Key Access

Inside Club
parking

Reduced Venue
Hire

(after 12 months probation)

Fremantle Sea Rescue $50 $50 $50 $50 N/A N/A

N/A N/A



M E M B E R  D E T A I L S

Title ________ Given Names _________________________ Surname____________________ DOB ____/____/_____

Home Address_______________________________________________________________________ P/Code _________

Postal Address_______________________________________________________________________ P/Code _________
(if different to above)

Home Phone __________________ Mobile _____________________ Email __________________________________

Occupation___________________________________________ Employer _______________________________________

Emergency Contact ______________________________Ph ___________________ Relationship __________________

Ordinary 

M E M B E R S H I P  C A T E G O R Y
Please select which type of Membership you are applying for:

Country Family Boat Affiliate

Family Membership Category Dependants

Spouse/Partner ___________________________________________________________________
Title Given Names Surname

Occupation ______________________________________ Employer __________________________________________

Would you like to receive
our email newsletter? Yes

No

Full Name ___________________________________ Gender __________Dependant 1

Dependant 2

Dependant 3

Dependant 4

Gender __________

Gender __________

Gender __________

GM Approval ________________________ Date ____/____/____ Committee Approval _______________________ Date ____/____/____

Mobile _____________________ Email _______________________________________

Please list a Proposer and Seconder (two current Members of the Club) or two Referees (friends/colleagues) below: 

DOB ____/____/_____

DOB _____/_____/______

Full Name ___________________________________

Full Name ___________________________________

Full Name ___________________________________

Proposer/Referee #1 _______________________________Ph ___________________ Relationship________________

Seconder/Referee #2  ______________________________Ph ___________________ Relationship________________

Car Licence Plate ___________________________
Preferred
contact method Postal Address

Residential Address

Other

Email Address

DOB _____/_____/______

DOB _____/_____/______

DOB _____/_____/______



T E R M S  &  C O N D I T I O N S

C R E D I T  C A R D  A U T H O R I S A T I O N
I hereby authorise the Perth Flying Squadron Yacht Club (Inc.) to charge to my credit card with the items listed

below unless revoked by me in writing:

Membership Subscription & Pen Fees House Support Levy

Hew Jarman Fund Donation Functions at PFSYC

Fremantle Sea Rescue

Visa MastercardCardholder Name________________________________________

Card No.

Expiry Date _____/_____ CCV Signature _______________________ Date ____/____/____

 Ropes, Weights, Chains etc.

Important Note - your Credit Card will be charged automatically for accounts that are overdue by more than
30 days; 

Overdue House Support
Bar, Galley and Regalia (overspend)
Bosun and Chandlery Charges
Overdue Annual Subscription & Pen Fees (unless payment plan has been granted)
Overdue Functions Payment
Fremantle Sea Rescue

LATE PAYMENT POLICY
Membership fees and subscriptions are due on 1 April in each year. Payments that are not received

by this date, will attract a late payment administration fee of $10 or 10.45% (whichever is greater)
compounding monthly. Any Members who have outstanding debts after 30 June risk having their

membership cancelled. 

DECLARATION
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 ____/____/____

Participation Agreement
 I have read and hereby agree to participate in the Event(s) as specified in my Participation Agreement.

Hew Jarman Fund
Yes, I would like to donate $41 to the Hew Jarman Fund for the Junior Sail Training and Development Program.

Fremantle Sea Rescue
 Membership to the Fremantle Sea Rescue is Compulsory for all Members who skipper a boat at the Club



V E S S E L  D E T A I L S

Boat Name __________________________________

O N - W A T E R  A C C O M M O D A T I O N
An Allocation Fee, as determined by the Committee from time to time, may be payable upon

application

Any Allocation Fee paid is not refundable, but is held to the Member's credit and is transferrable
from one pen or hardstand to another

If the Member resigns, applies for Absent Membership or sells their boat, the balance of the
Annual Rent shall be credited on a pro-rata basis to the Member's Club Account, or offset against

the Member's debt owing to the Club, subject to approval of release by the Committee.

A Clean Bay Deposit of $200 is payable on allocation of a wet pen (the Clean Bay Deposit is
refundable on resignation if the pen is clear of all weights, ropes, chains and rubbish). 

 Make/Model ____________________________________________

DoT Registration Number ____________________ Expiry Date _____/_____/_____

HIN ____________________________________

Fuel Type
Diesel
PULP

Insurance Company __________________________Policy Number _________________Expiry Date ____/____/____

Third Party Cover $ __________________ (min cover $10 million)

Other Owners (if applicable) - all owners must be declared

Title ________ Given Names __________________________ Surname____________________ DOB ____/____/_____

Home Address ______________________________________________________________________ P/Code _________

Mobile ________________________ Email ______________________________________ Ownership % ______________

Emergency Contact ______________________________ Ph _________________ Relationship __________________

No Application will be accepted unless accompanied by a copy of the Boat's DoT Registration Certificate, Insurance Policy
and a photo of the boat

GM Approval ________________________ Date ____/____/____ Committee Approval _______________________ Date ____/____/____

Declaration: 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 ____/____/____

Category Power Sail Dinghy

Length (overall)  _________ Beam _________ Draft _________ Inboard OutboardWeight ____________

Allocated Pen _______________________ Arrival Date ____/____/____
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