
Application for Associate Membership/Renewal (Subject to Committee Approval)

Applicant Information – (if renewing, please provide Member Number and any updated information if applicable) 
New Member:  Renewal:   Voucher or Member Number: 

Given Name: Surname: 

Date of birth: Mobile Phone: Phone: 

Postal address: 

City: State: Post Code: 

Email Address: 

Vessel Details 
Name: Registration: 
Vessel Make & Type: Engine Type: 
Hull Color: Length: Other: 

Marine Radio : 27 Mhz: VHF: HF: EPIRB: 

Navigational Equipment: GPS: Radar: Autopilot: Other: 

If you have additional vessels – please send those details via email with your membership number 
Membership 
Marine Rescue Assistance is available in an emergency and for routine breakdown situations, with coverage from Point 
Danger to Bribie Island.  Assistance extends only to the closest safe haven.  A member may request to be towed beyond 
the safe haven after consultation with the Rescue Vessel Skipper.  A reimbursement donation will apply. 

Associate Membership  Fee: $ 88.00 
I …………………………………………………….., do hereby make application for membership of the Association and agree to be 
bound by the provisions of the constitution, rules and by-laws which may, from time to time, apply to the conduct of 
affairs of the association, and in respect of the application, I forward the sum of $88.00 (incl GST), being the annual fee. 
Date:                                Signature: 

Payment Options 
Cash: Cheque: Amex: Visa: MasterCard: 

Card: CCV 
Expiry 

Interests beyond Associate membership 
Becoming a Crew member: Becoming a Radio Operator: Note: a recruitment Officer will 

contact you  if you make a selection.Administration: General Volunteer: 
Facebook: like our page and follow us  https://goo.gl/JLI5IE 

OFFICE USE ONLY 

Executive 
Approval Date 

Official Receipt 
No. 

Assistance Record 
No. 

Computer  Security 
No. 

Direct Debit 

BSB – 064 000 

Account –13328761

  Ref - NEW or member number 

Completed F orms can  be sent via: 
 Email: admin @vmrsouthport.com. au Or Mail 

PO Box 866  
Southport  Qld,  4215

Donation?

Fax: 07 55320 331  

Mts Ft

$..................

....................... ..................................................
(please select one option)

...................

Total Payment

Name on Card : ................................................................................

https://goo.gl/JLI5IE
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		Application for Associate Membership/Renewal (Subject to Committee Approval)



		Applicant Information – (if renewing, please provide updated information if applicable)

New Member:                                         Renewal:                                     Member Number:



		Given Name:

		Surname:



		Date of birth:

		Mobile Phone:

		Phone:



		Current address:



		City:

		State:

		Post Code:



		Email Address:



		Known Medical Ailments or Allergies (optional):



		Vessel Details



		Name:

		Registration:



		Vessel Make & Type:

		Engine Type:



		Hull Color:

		Length:

		Other:



		Marine Radio Fitted:

		27 Mhz:

		VHF:

		HF:

		EPIRB:



		Navigational Equipment:

		GPS:

		Radar:

		Autopilot:

		Other:



		If you have additional vessels – please send those details via email with your membership number



		Membership



		Marine Rescue Assistance is available in an emergency and for routine breakdowns, coverage from Point Danger to Bribie Island for assistance to the closest safe haven.  A member may request to be towed beyond the safe haven to place of their choice for a reimbursement fee costing $160-$200 per hour.



		Associate Membership Annual Fee

		$ 66.00

		



		I …………………………………………………….., do hereby make application for membership of the Association and agree to be bound by the provisions of the constitution, rules and by-laws which may, from time to time, apply to the conduct of affairs of the association, and in respect of the application, I forward the sum of $66.00 (incl GST), being the annual fee.

Date:                                        Signature:



		Payment Options



		Cash:

		Cheque:

		Amex:

		Visa:

		MasterCard:



		Completed Forms can sent via: 



Direct Debit

BSB – 064 000

Account – 13328761

Ref - 11246





		

		



		Email: admin@vmrsouthport.com.au



		Or Mail

PO Box 866

Southport  Qld, 4215





		



		Fax: 07 55320331



		

		



		

		

		



		Card:

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		CVC

		



		

		

		Expiry

		

		



		Interests beyond Associate membership



		Becoming a Crew member:

		Becoming a Radio Operator:

		Fundraising Committee:



		Administration: 

		Bar Volunteer:

		Gardens & Grounds:



		Facebook: like our page and follow us 

		https://goo.gl/JLI5IE

		







		OFFICE USE ONLY



		VMR    Nominee Nominated by

		Executive

Approval Date

		Official Receipt

No.

		Assistance Record

No.

		Computer  Security

No.
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