I~ - BOAT OWNER
—— : S MEMBERSHIP APPLICATION

FLIST M= ALFN EOniEre? SO T S sSS OIS 1 T ireeg Form 23 BO - Amended August 2007
Tick one box W MEMBERSHIP RENEWAL NEW MEMBERSHIP APPLICATION
Name:
Address:
Suburb: Post Code:
Phone: NFP* Email:
Date of birth APBA Affiliated Club:
SBA BOAT REGISTRATION ) APBA Race No
NUMBER and EXPIRY DATE: Sl @f [esiE (if applicable):
*Not for Publication: By ticking this box, your contact details will
not be included on ANY APBA mailing lists GRADE OF BOAT (One Only) R
TYPE OF BOAT R UNLIMITED
INBOARD DISPLACEMENT I LIMITED
INBOARD HYDROPLANE I/H RESTRICTED
OUTBOARD (excl Hydroplane) O JUNIOR
OUTBOARD HYDROPLANE O/H DRAG ONLY
DRAG D
JUNIOR J CATEGORY OF MEMBERSHIP R
OFFSHORE 0O/S FULL YEAR
HALF YEAR
SINGLE EVENT

Do you require a BOAT LOG BOOK or a FUEL PASSBOOK with this application?
YES NO
Please specify which:

PLEASE NOTE: Log Books and Fuel Passbooks are NOT replaced annually and MUST be retained.

DECLARATION BY THE APPLICANT: AN APPLICANT MAKING A FLASE DECLARATION IS LIABLE TO REFUSAL OR
CANCELLATION OF MEMBERSHIP

| hereby apply for membership of the APBA and endorsement of that membership for the grade of boat specified herein. | agree that if my
membership of an APBA Affiliated Club lapses or is terminated that | will notify the Association. | understand that | will cease to be a
member of the Australian Power Boat Association if my membership to an APBA Affiliated Club ceases.

| further agree that | am in possession of, or will obtain the current Racing & Safety Rules Book and will abide by the Rules & Regulations
contained therein. | will not do anything that will or may bring power boating into disrepute.

| am in possession of a current Boat Registration as required by my State Boating Authority and | acknowledge that this application is
conditional on compliance with the applicable State Boating Authority requirements. | have enclosed the prescribed fee and certify that
the particulars given are true and correct and | will notify the Association if any change occurs.

SIGNATURE OF APPLICANT: SIGNATURE OF WITNESS DATE:

DECLARATION BY THE APPLICANTS CLUB: (To be completed only by an Authorised Club Official)

| certify that the above named is a Full Financial Member of the above-mentioned APBA Affiliated Club. Their declaration is to the best of
my knowledge and belief is true and correct. | HAVE / HAVE NOT sighted the documents referred to in this application.

SIGNATURE of CLUB OFFICIAL NAME of OFFICIAL (Please print) OFFICE HELD DATE

STATISTICAL INFORMATION ONLY

What is the Lowest class this boat is eligible to compete in with the current engine?

What class does it mainly compete in.

Is it likely the boat will enter APBA Championships this season?

Does the boat compete mainly in: Club Events: Spectacular/Major Days: Mix of both:

OFFICE USE ONLY

Member/Race No: Date Issued: Issued by:




