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Cairns Cruising Yacht Squadron Ltd. 
42 – 48 Tingira Street Portsmith Qld. 4870                                                 ph: (07)40355115    email: sailing@ccys.com.au 
 
 
Social Membership Application. 
 
I hereby make application to join the Cairns Cruising Yacht Squadron as a Social Member. 
I understand that my privileges as a social member are limited to receiving a discount at the clubhouse on 
all food and drinks. 
 
I agree to be bound by the CCYS Constitution, Bylaws and policies of the Cairns Cruising Yacht Squadron Ltd 
and the provisions of the CCYS Community Club Liquor Licence. 
 
While on the CCYS premises I will behave responsibly and courteously to members, guests and staff. I will 
present my Social Membership Card when requested and agree that if I do not produce my Social 
Membership Card I will not be entitled to any discount or benefits. I will not give, lend, or let others have 
access to my Social Membership Card. I accept that should I breach the terms of the Membership I may be 
asked to return my Membership Card and loose eligibility for discounts and benefits. 
 

 

NAME 

First……………………………….………………………………………. Surname……………………………………………………………………… 

RESIDENTIAL ADDRESS 

…………………………………………………………………………….…Suburb……………………………………Post Code…………………… 

POSTAL ADDRESS (if different from home address) 

…………………………………………………………………………….…Suburb……………………………………Post Code…………………… 

 

EMAIL ADDRESS………………………………………………………………………… 

 

HOME PHONE………………………………………………………………………… 

 

MOBILE PHONE………………………………………………………………………… 

 

DATE OF BIRTH……………/………………/………………… 

 

SIGNED…………………………………………………………………………. DATE……………/………………/………………… 
(applicant) 
 
Office use only Form fully completed q    Photocopy Id q Social Membership $..................  Payment Received cash q   credit q 

Social Membership No………………………… Card issued q         Issued by……………………………………………………Date………/………/…………….. 


