CIVIL SERVICE SAILING ASSOCIATION	    	 	CSSA No _____________
APPLICATION FOR MEMBERSHIP				            CSSC No _____________  
							   			
A	I apply for Membership of the Civil Service Sailing Association (CSSA) and I agree to be bound by the Constitution and Rules of the Association.  (Please delete one of the following (i, ii))

(i) I am currently paying for Membership of the Civil Service Sports Council - Sports & Leisure (CSSC) and my membership number is as shown above.  I am Linked to current CSSC member number (where applicable):  ____________

(ii) I enclose a completed CSSC form applying for Membership of the Civil Service Sports Council (Sports and Leisure) paid for i) by monthly deductions from my salary/pension, or ii) by Direct Debit or annual cheque.  I am Linked to current CSSC member number (where applicable):  _____________

B	PLEASE COMPLETE THE FOLLOWING CLEARLY IN BLOCK CAPITALS
Title _______  Forename _________________ Initials __________   Surname  _________________________
Home Address  ____________________________________________________________________________
__________________________________________________________________  Postcode  _____________
Date-of-birth ___/___/___ Phone  _______________ Mobile __________________ 
Work phone  _______________ email _________________________________________________________
Employer or CS Department    ________________________________________________________________
Professional / Personal skills   ________________________________________________________________
Sailing Qualifications and Experience  __________________________________________________________
Boat owned: (Dinghy/Yacht/Motor/Sports/Windsurfer/Other)______________________________________ 
[bookmark: _GoBack]Class/Type  ___________________________   Name  _____________________________  Sail no_________ 
Home Port/Club/Sailing area _________________________________________________________________  
I am a member of the following sailing/yacht clubs _______________________________________________ 

C	I understand and agree that the personal details on this form will be held on a computer, and will only be disclosed to Committee Members of CSSC, CSSA, and their Clubs and Divisions as appropriate and necessary for CSSA business. For more details see http://cs-sailing.org.uk/cssa-business/. 

D	Signature _________________________ 		Date ___/___/___ 

Please return this form to CSSA Membership Secretary, membership@cs-sailing.org.uk.  

For details of individual clubs that CSSA members can join, and contact details, membership etc. visit http://cs-sailing.org.uk/our-clubs/. 

