
FAREHAM SAILING AND MOTOR BOAT CLUB 
DINGHY APPLICATION FORM 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
SURNAME___________________________________________ 
 
CHRISTIAN NAME____________________________________ 
 
MEMBERSHIP NO_____________________________________ 
 
ADDRESS____________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_______________________________________________________ 
 
TELEPHONE NO_______________________________________ 
 
MOBILE NO___________________________________________ 
 
E-MAIL_______________________________________________ 
 

DINGHY DETAILS 
 

TYPE_________________________________________________ 
 
LENGTH______________________________________________ 
 
HULL COLOUR________________________________________ 
 
 
Signature…………………………………………….Date………………………….  
 
Please return the completed form to the Dinghy Administrator  
C/o The Boatswain’s Committee.      

Please indicate which areas you are applying for in order of 
preference numbering 1-5 
 
DINGHY PARK…………………………………up to 16ft only 
 
DINGHY  RACK…………………………………up to 10 ft only 
 
DINGHY PONTOON……………………………up to 10ft only 
 
LUGGER PONTOON…………………………….Luggers only 
 
SALTERNS PONTOON…………………………up to 10 ft only 


