
Email Opt out

Membership Fees for 2009/2010

N/A

Boat / Trailer space @ £40 ea Topper rack @ £28ea

10 10 10 10 10

Subscriptions are based on a full years membership commencing April 1st in any year

Duties: Please indicate your level of experience.  0 = none, 1 = a little, 2 = some experience, 3 = qualified
Race OfficerDuty Officer

Boats to be used at the Club

Cheques should be payable to the Island Sailing Club Reading and sent with this completed form to:                    
The I.S.C.R. Membership Secretary, 155 Hemdean Road, Caversham, Reading, Berks RG4 7QU

Please circle relevant fees

Total amount paid £

1/3 Year (1st Dec) 25

If 'No' to the above, I agree to pay £10 for printing and postage.                    Yes / No

Assistant Race Officer Galley

Signed Date

I hereby apply / re-apply for membership of the Island Sailing Club (Reading).   I agree to observe the "Rules of the Club", 
abide by it's Constitution and any decision of the Committee responsible for the general conduct of the Club. I declare    
that  I  hold, or  am  covered  by,  a  valid  certificate  of  insurance  Including  Third  Party Liability cover  for  at  least 
£1,000,000 and shall maintain such cover whilst sailing at,  or while my boat(s) is / are on Island Sailing Club property.  In 
the event of any loss, damage, personal injury or death arising from contact with the water I understand that the Club  will 
not be liable for  costs or damages  because I have  voluntarily accepted the risks associated with water containing blue-
green algae. 

Any boat left in the compound without payment for compound space will became the property of the club to keep or 
dispose of as the Committee decides three months after a recorded delivery request for payment has been made.

I am willing to carry out club duties and attend working parties where possible.                                             Yes / No

Boats, cars and other property are brought onto club premises at the owners risk and the Island Sailing Club (Reading) 
cannot be responsible for loss or damage

Forenames

Date of Birth if 
under 22

I agree that my email address can be used to send me club information                                 Yes / No

Telephone Mobile

If you are a member of another Sailing Club, please enter the Club's name

Are you a member of the RYA?

Post Code E-mail address

Address Names of family Club members 

1

2

Family

   www.islandsailingclub.co.uk
              RECOGNISED TEACHING ESTABLISHMENT

SAILING CLUB APPLICATION / RENEWAL FORM

3

4

Surname

50
112

Individual
50
76

Associate

40
2775

38

Membership
Joining Fee
Annual Fee
2/3 Year (1st Aug)

N/A 14

N/A
29

N/A51

Country
N/A
45

N/A

Student
50


