
 | Office 
 |   Use 
 ____________ 
 

Largs Sailing Club 
 

50 : 50 Club Membership Form 
 
 
Name  ………………………………………………………. 
 
Address ………………………………………………………. 
 
  ………………………………………………………. 
 

………………………………………………………. 
 
Tel No  ……………………………………. 
 
 
Quantity Required ………………….. 
(£5 per Number) 
 
 
Method of Payment  Monthly Standing Order ) Please delete as 
    Annual Payment  )   necessary 
 
 
Signature ………………………………………… Date ………………….. 
 
 

 
Section below will be returned to sender 

 
 

Name  …………………………………………………….. 
 
Address …………………………………………………….. 
 
  …………………………………………………….. 
 
  ……………………………………………………. 
 
 
 

  Number(s) allocated  ……………………………………….. 



 


