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CLASS AFFILIATION RENEWAL  2010 / 2011 
Privacy 

 These personal details are being collected by Yachting Qld for the purpose of issuing appropriate information to the appropriate person, 
and a connection between Yachting Qld and a Class. 

 This information will not be disclosed to third parties. 
 You have the right to access the information held about you by Yachting Qld. 
 Please ensure all details are filled out, especially YA No. 

 
Class Details 
 
Class Name: ___________________________________________________________________________________ 
 
Postal Address: _________________________________________________________________________________ 
 
Phone: ___________________________________________     Fax: ______________________________________ 
 
Email: ____________________________________________  Website: ____________________________________ 
 
 
 
Office Bearers and Delegates 
 
 President: ________________________________________________________________________  YA No.: ______________ 
 
     Address: _____________________________________________________________________________________________ 
 
     Phone: _______________________  Mob: _____________________________________  Fax: ________________________ 
 
     Email: ________________________________________________________________________________________________ 
 
Secretary: _________________________________________________________________________  YA No.: ______________ 
 
     Address: ______________________________________________________________________________________________ 
 
     Phone: _______________________  Mob: _____________________________________  Fax: ________________________ 
 
     Email: ________________________________________________________________________________________________ 
 
Treasurer: _________________________________________________________________________  YA No.: ______________ 
 
     Address: ______________________________________________________________________________________________ 
 
     Phone: _______________________  Mob: _____________________________________  Fax: ________________________ 
 
     Email: ________________________________________________________________________________________________ 
 
Delegate #1: _______________________________________________________________________  YA No.: ______________ 
 
     Address: ______________________________________________________________________________________________ 
 
     Phone: _______________________  Mob: _____________________________________  Fax: ________________________ 
 
     Email: ________________________________________________________________________________________________ 
 
Delegate #2: _______________________________________________________________________  YA No.: ______________ 
 
     Address: ______________________________________________________________________________________________ 
 
     Phone: _______________________  Mob: _____________________________________  Fax: ________________________ 
 
     Email: ________________________________________________________________________________________________ 
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MyClass Website Entry Officer: _______________________________________________________  YA No.: ______________ 
 
Address: ________________________________________________________________________________________________ 
 
     Phone: _______________________  Mob: _____________________________________  Fax: ________________________ 
 
     Email: ________________________________________________________________________________________________ 
 
 
 
Confirm Current Password Access to your Class’s MyClass Records & Access level : 
 

 
 
 
Name:  ________________________________________Access:__________________YA No. : ______________ 
 
 
 
Name:  ________________________________________Access:__________________YA No. : ______________ 
 
 
 
Name:  ________________________________________Access:__________________YA No. : ______________ 
 
 
 
VOLUNTEERS   Information provided is passed onto Department of Sport and Recreation 
Please advise number of Volunteers split into age group and sex, as of date form is submitted.  

VOLUNTEERS JUNIOR  up to 12 yrs YOUTH  13 to 18 yrs ADULT  19 to 55 yrs SENIOR  56+ yrs 

Male     

Female     

 
 
MAJOR EVENTS PLANNED FOR 2010-2011 
Event Date(s) Venue 
   

   

   

   

   

   

 
 
In making this application we agree to be bound by and abide by the Memorandum and Articles of Association of the Queensland 
Yachting Association Limited. 
 
    

                Signature                 Print Name             Position                        Date 
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