
AUSTRALIAN INTERNATIONAL A-DIVISION CATAMARAN  
 

ASSOCIATION Inc. 
 
 

MEMBERSHIP RENEWAL FORM 
 

2009-2010 
 
 

SURNAME ......................................................................................................... 
 
GIVEN NAMES  ................................................................................................. 
 
STREET 
ADDRESS .......................................................................................................... 
 
SUBURB  .........................................      STATE ……… POSTCODE ............. 
 
DATE OF BIRTH ............................        AGE (at 01/01/2010) ………………... 
 
 
PHONE  Home (......).........................      Work  (.....)......................................... 
 
     Mobile …………………… Fax     (…..)………………….............. 
 
E-mail ………………………………………………...……..................................... 
 
BOAT NAME  ......................................................................... 
 
SAIL NUMBER  ................................. 
 
LOCAL SAILING CLUB .……………………………………..................... 
 
Total Fees Due:   $ 55.00 
 
 
Please make cheques payable to AIADCA  
         
Send Membership Form with payment to:   
                                        Treasurer, AIADCA 
                           PO Box 1604 
                           Mona Vale, NSW 1660 
      
Payment by EFT 
 
                                                    Account Name:   AIADCA 

        BSB #:                013 658 
        Account #:          5139 83751 

 


