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YACHTING NEW ZEALAND’S 
AFFILIATED MARITIME MEMBER INFORMATION FORM

Items with an * must be completed 
	* Name of Member:
	     

	* Physical Address:
	     

	* Postal Address:
	     

	* Main Telephone:
	     
	Main Fax:
	     

	* Main Email Address:
	     

	Web Address
	     

	Please select the titles for contacts from the drop down menus or delete/add as applicable

	*  FORMDROPDOWN 


	Name:
	     

	
	Preferred contact number:
	     


	
	Email:
	     

	
	 FORMCHECKBOX 
 Please tick if you do not wish your details to be published on the YNZ website

	*  FORMDROPDOWN 


	Name:
	     

	· 
	Preferred contact number:
	     

	· 
	Email:
	     

	· 
	 FORMCHECKBOX 
 Please tick if you do not wish your details to be published on the YNZ website

	*  FORMDROPDOWN 


	Name:
	     

	
	Preferred contact number:
	     

	
	Email:
	     

	
	 FORMCHECKBOX 
 Please tick if you do not wish your details to be published on the YNZ website

	 FORMDROPDOWN 

	Name:
	     

	· 
	Preferred contact number:
	     


	· 
	Email:
	     

	· 
	 FORMCHECKBOX 
 Please tick if you do not wish your details to be published on the YNZ website

	 FORMDROPDOWN 

	Name:
	     

	· 
	Preferred contact number:
	     

	· 
	Email:
	     

	· 
	 FORMCHECKBOX 
 Please tick if you do not wish your details to be published on the YNZ website

	Office Hours: 
	     


Return to Yachting New Zealand: 

PO Box 91 209, Victoria Street West, Auckland 1142 or fax (09) 360 2246, or email: mail@yachtingnz.org.nz

Page 1 of 1

[image: image1.png][image: image2.png]