
 

 

DALE YACHT CLUB 
MEMBERSHIP RENEWAL FORM 

 

 

I/We wish to renew my/our membership of Dale Yacht Club and enclose a completed standing order form  
 
and/or the appropriate subscription of £ ________________   (Cheques should be made payable to Dale Yacht Club) 

 
Membership number:  ____________________ Full name(s) _________________________________________ 
 
Address ____________________________________________________________________________________ 
 
_______________________________________________________________  Postcode ___________________ 
 
Telephone (home, work, mobile) ________________________________________________________________ 
 
e-mail address ___________________________________________________  D.O.B. _____________________ 
  (if under 18) 
Signature of applicant _____________________________________________  Date ______________________ 
 
 

Please tick to indicate membership type:         ����   JUNIOR       £7 per annum        
  

�   FAMILY      £40 per annum (1 or 2 adults and children under 18 years)               �   SINGLE        £30 per annum (over 18 years) 
 

SUBSCRIPTIONS ARE RENEWABLE ON THE 2
ND

 JANUARY PREFERABLY BY STANDING ORDER  
 
Please return the completed form together with any payment to:  
 
The DYC Membership Secretary, Orlandon Kilns, St Brides, Haverfordwest, SA62 3AP 
 
� ----------------------------------------------------------------------------------------------------------- 

 DALE YACHT CLUB STANDING ORDER MANDATE 
 

To ____________________________________________________________  Bank PLC 
 
Bank Address _______________________________________________________________________________ 
 
_______________________________________________________________  Post Code __________________ 
 
Account name _______________________________________________________________________________ 
 
Account number                                                                             Sort code  
 
 
Please make payment to the Dale Yacht Club bank account as follows: 
 
Lloyds TSB, Haverfordwest Sort Code 30-93-98  Account number 00043158 
 
The first payment of £ _______________ should be made immediately/on ______________  and  
 
then £ ___________  annually on 2

nd
 January until further notice. 

 
Name(s) ___________________________________________________________________________________ 
 
Address ____________________________________________________________________________________ 
 
_______________________________________________________________ Postcode ___________________ 
 
Signed _________________________________________________________  Date ______________________ 


