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RGYC Board Sponsorship of Members Application 

Name ___________________________________________________________________________________ 

Date of Birth____/____/_________ 

Email Address___________________________________________________________________________ 

Postal Address___________________________________________________________________________ 

Phone Number __________________________________________________________________________ 

RGYC Membership Number ___________________ 

Date of Joining the Club_____________________ 

Should you be successful in your application, please provide your bank details for deposit of 
the approved Board Sponsorship: 

Account Name: _______________________________________________________________________ 

BSB Number ___________________________________________________________________________ 

Account Number: ______________________________________________________________________ 

Have you applied for funding from the Club previously Yes/No (please circle) 

Was your application successful? Yes/No (please circle) 

If so, what date did you last apply? ______________________________________________________ 

Date(s) of event: ____________________________________________________________________ 

Date of this funding application _______________________________________________________ 

Describe the event you are entering and are applying for funding 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Please provide an explanation of how your participation in the event will enhance your sailing & 
boating skills or the activities of the Club. 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
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_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
Please provide an explanation of how you will share the benefits of your experience at the event 
with other RGYC Members. 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
Please provide an outline budget for your costs of participation in the event. Please nominate 
the eligible parts of your budget for which you are seeking funding support. 

Appropriate official documentation for the activity/event will be required. Please attach 
copies of these documents with this application. 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

If you are under 18 years of age, you need a signed endorsement from your parent or guardian. 

I _____________________________ am a parent/guardian of the applicant _______________________ 
                                                                                                                                                               (Print Name) 
and approve this application and confirm that the information provided is accurate. 
 
Signed______________________________ Date ______________________ 
 
Contact Phone Number___________________________________________ 
 
 

Please attach a written recommendation from two unrelated current members. 


