
KAIKOURA BOATING CLUB (INC) 

 

Application for Membership - 
 

Date: ____________ 

 

Name: _______________________________________________________ 

 

Home address: _________________________________________________ 

 

Kaikoura Address  

(If Applicable): ________________________________________________  

 

Occupation / Skill base: __________________________________________ 

 

Vessel details: length/type/name/colour/call sign. Limit 8 metres.  

 

         

 

Nominated By: Must be a member of the Boating Club.(please print clearly)                                 

 

Signed: 

____________________________________       ______________________ 

Seconded By:Must be a member of the Boating Club (please print clearly)                                    

 

Signed: 

I HEREBY CONFIRM THAT I HAVE NO INTENTION OF 

UNDERTAKING ANY COMMERCIAL ACTIVITIES WHILE 

USING THE CLUB FACILITIES. 

 

Signature of Applicant: __________________ 

 

 

Please Post To:            The Secretary, 

                                     Kaikoura Boating Club (Inc), 

                                     P.O.Box 98, 

                                     KAIKOURA. 

 

PLEASE NOTE:         All applications for membership go to the next 

monthly committee meeting, upon confirmation a membership form will be 

sent out and fees are to be paid within 30 days, where upon the new member 

will receive a rule book and a current key. 

 


