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	Application form WSS



	I hereby apply for membership at Westerviks Segelsällskap, WSS

	Name                                  
        
	Date of birth
             

	Address                              
 

e-mail                                  
	Telephone number
        


 
I also apply for membership for the following family members
	Adult        

	Date of birth        


	junior         
 
	Date of birth        


	junior         
 
	Date of birth        


	junior         
 
	Date of birth        



 
Our activities are due to the members´ own work. Please tick the fields you are familiar with
	Administ-ration  
        
	Construc-tion
         

	Ekonomy
 
        
	Electricity
        
	Party arrangement 
        
	Internet
 
        
	Jour-nalistics 
        
	Yacht racing
        
	Engines
        
	Painting
        

	Plastics work
        
	Forestry
 
       
	Languages, which ones? 
       
	Cleaning
       
	 Welding
       
	Garden-ing

	Plumb-ing

	Sponsor-ing


	Other skills?
       


	Please tick what section you would like to work at
( Guest harbour
( Maintainance of club house and material 

( Party arrangement
( PR
	Three choices: (write 1 for your first choice)
( Yacht racing
( Skansholmen (our outport)
( Sailing courses (for children)
( Shipyard (harbour and bridges)


	 Do you have any kind of formal naval education?    ( Yes           Any other skills you could contribute with? 

        


 

	  

Boat type           
I would like a berth from         and a winter lay up from          
 

Boat name         
Sailnumber   Rating          VHF radio call         
Boat length        .   Width        Draft         .   Weight         .  


 

	Signature                        
 
	                          



 

	WSS notes
Date of membership accept.
Number of membership             Registrated              Contact person 
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