
 

POSTAL ADDRESS 

 

Pios Road, RD 1 PHONE/FAX:         07 863 5006 

KATIKATI EMAIL:       bbsfc@xtra.co.nz 

                                                                                                                              

RESTAURANT:     07 863 5017 

__________________________________________________________________________________________ 

PLEASE NOTE; The financial year for the club ends on the 31-03-12 

 

 

APPLICATION FOR MEMBERSHIP 
 
 

NAME:  (Block Letters)   ___________________________________________________________  
 First Names    Surname 
 
Residential Address:  ____________________________________________________________  
 
Postal Address:   ___________________________________________________________  
 
Telephone Number:   ____________________________________________________________  
 
Email Address: _________________________________________________________________  
 
Do you own a boat?   _____  Name of Boat:   __________________________________  
 
Registration No:   _______  Power/Sail: __________________________  
 
 
 I wish to apply for Membership of the Bowentown Boating & Sport Fishing Club Inc. 
 
Signature of Applicant: ______________________________  Date:   ______________  
 
Proposer:  ______________________________  Signature:   ______________   Club No. 
  (BLOCK LETTERS) 
 
Seconder:  ______________________________  Signature:   ______________   Club No. 
  (BLOCK LETTERS) 

 

Membership:  Full Member with key: $90.00 (incl GST)               (  ) Please tick one 
Membership:  Full Member with no key: $65.00 (incl GST)               (  ) 
Social membership: No Voting Rights,                          $35.00 (incl GST)               (  ) 
(Social Members Eligible only for closest too in Friday night draw)                                                          
 
Please note $7.15 of your subscription fee is paid as a levy to the New Zealand Sport Fishing  
Council. 
 
Do you require a newsletter.        Hardcopy  ------             E-mail ---------  
Please tick which one______________________________________________________________  

Office Use Only 
 

Meeting Date:   _______  Receipt/Key   _________    Database:  __________  
 
All items completed:   _______    Signed Membership Control:    ________________  


