
 

MEMBERSHIP FORM  

(April 1st – March 31st Annually) 
ADULTS £90:          18 & FULL TIME EDUCATION £50:  

(ALL FEES INCLUSIVE OF WSRA INSURANCE and  

INDIVIDUAL SOCIAL MEMBERSHIP OF DOVEY YACHT CLUB) 

 
WE ASK YOU TO FILL IN ALL THE DETAILS BELOW FOR INSURANCE PURPOSES AND SO THAT WE CAN 

KEEP YOU INFORMED OF FORTHCOMING EVENTS 

 

NAME: …………………………………………………………………… 

DATE OF BIRTH: …………………………………………………….. 

ADDRESS: …………………………………………………………………………………………………………………………………………….. 

TEL…………….…………………MOBILE………………………….……EMAIL……………………………………………………………….. 

I confirm that I have read and understood the Aberdyfi Rowing Club Handbook and agree to abide by it: 

Name………………………………………………… Signature……………………………………………………….Date………………….. 

I confirm that I do not have any medical or other conditions that prevent me rowing safely. (If you are 

not able to confirm this or, you are unsure how to answer, please speak to your Doctor BEFORE 

completing this declaration). 

Name………………………………………………….Signature……………………………………………………….Date………………….. 

  

BACS DETAILS: ACCOUNT No: 63197875  SORT CODE: 20-35-47 PLEASE ENSURE YOU PUT YOUR NAME 

DOWN AS REFFERENCE 

RETURN THIS FORM WITH YOUR CHEQUE MADE PAYABLE TO: ‘ABERDYFI ROWING CLUB’ TO LINDSAY PARRY, CLUB 

TREASURER, 

WOODLANDS HOLIDAY PARK, BRYNCRUG, TYWYN, LL36 9UH. 

 

ALTERNATIVELY PLEASE LEAVE THE COMPLETED FORM WITH YOUR CHEQUE IN THE BOATHOUSE AND CONTACT LINDSAY 

ON woodlandshp@btconnect.com OR TEXT 07968917785 

mailto:woodlandshp@btconnect.com

