CRUISING & NAVIGATION ASSOCIATION OF NEW ZEALAND INC

ﬁﬂ.ﬁ P.O. Box 564

% Wiy APPLICATION FOR Shortland St
MEMBERSHIP Auckland

www.Cananz.org.nz
Name in full (P1ease USE DIOCK LEHEETS).......eecuiieiieiieiieriie ettt ettt ettt ettt e e teesbeebeesseesaaesnsesnseenseenseenseesseesnnes
Permanent AQAIESS: .. ..c.erueiiiiietee ettt ettt a b et e h et e bt et s bt ea b e bt bt e st bt e a e et e bt et e bt et e bt bt et bt et ente e n e
N
R U

B oM ail .o e e e e e FAX

Are You over 17 years of age: a No ves Profession or OCCUPAtION: ..........ooveririerinienienet ettt e
Name of any Yacht Club(s), Institute, Society, etc to which you already belong:...........ccccoceviriininiininiiniieceeee
Do you own a vessel: Ono Hyves Vessel Name ......ccoceveeveneinininennnenee. Call Signi oo
VeSSl TP ettt Saill No: oo

O Tick it you do NOT wish to have these details published

SUMMARY OF INTEREST:
What form of Navigation dO YOU CUITENLLY USE: ..vv..viriirtiiiiiiiiiiee ettt e eertteereesteesteesaeerbeeteestaessseesseesseesssesssessseessessseenens

Cruising Interest: 1 offshore U Coastal U Local U Other

How did you learn Of U ASSOCIALION: ...ei.eiiiiiiriiiiitieteiteet ettt sttt ettt et eb et bt et et e ebte b e sbe et eabe s st e besbeeaaenbeeaeenen e
1 wish to become a member of the Cruising & Navigation Association of New Zealand Inc and agree to abide by the Rules.

APPLICAnt’s SIGRATUFE. .....cooveeiiee it e ieieeseesieesiee s et et e enseareeneeneeneennennennens DAICI L0 it
Nominator’s SIgNAture .........ccceceveeeeeviereereeneeenieneeneennennan.. NOMINALO'S NAME: Loovvietiiiieiiecieeieeceesie e e e e e e eeaaeaans

Please return this form with $25.00 Subscription to the above address. Date Approved: ............cccen.....



