
BALMAIN SAILING CLUB INC 
WATER STREET, BALMAIN (PO Box 653, ROZELLE NSW 2039)  

Tel: 0488 959 659         Fax: (02) 9818 8850 
e-mail: info@balmainsailing.com  http://www.balmainsailingclub.com 

Balmain Sailing Club Sailing School Course Application Form 

Please complete this application form and email, fax, mail or hand deliver to the addresses above. 

Name:.................................................................................................................................................  

Address: .............................................................................................................................................  

Suburb:...................................................................................... Postcode:........................................  

Home ph:....................................Work ph:......................................Mob ph: .....................................  

E-mail: ...............................................................................................................................................  

Sailing experience (please tick which is applicable) 
[  ] None [   ] Limited [   ] Some, but I need to learn more 

Additional course applicants from your family 

Name:...........................................................................................................Age:..............................  
[  ] None [   ] Limited [   ] Some, but needs to learn more 

Name:...........................................................................................................Age:..............................  
[  ] None [   ] Limited [   ] Some, but needs to learn more 

Name:...........................................................................................................Age:..............................  
[  ] None [   ] Limited [   ] Some, but needs to learn more 

Name:...........................................................................................................Age:..............................  
[  ] None [   ] Limited [   ] Some, but needs to learn more 

Preferred course times 
[   ] Saturday  [   ] Sunday 

Signature: .................................................................Date:.................................................................  

FEES:  $360 per Person or $700 per Couple

PAYMENT DETAILS 
Please find enclosed my cheque/money order for $ ...............................   (payable to Balmain Sailing 
Club Sailing School) 

Or charge my:    [    ]    Visa    [    ]    Mastercard 

Cardholder’s name (Print): ..................................................................................................................... 

Card number: 

Signature: ............................................................................   Expiry date: ............ /................ 

PRIVACY NOTICE: Please note that your contact details are only collected for the purposes of 
communicating with you in relation to the Balmain Sailing Club Sailing School, and will not be used for 
any other purposes without your permission. As a member of the Balmain Sailing Club, you will 
receive various club communications and notices, including our club newsletter UnderCurrent. 
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