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          2009 MEMBERSHIP APPLICATION / RENEWAL FORM  

 
 
New ______ Renewal ______    Category ____________________    I have been a member for ______ years. 
 
A.  Personal Information 
 
Surname _________________________________ First Name ____________________________________ 
 
Address _________________________________ City ______________ Prov _____ Postal Code ____________ 
 
Phone (Res) _______________________ (Bus) ________________________ (Cell) _______________________  
 
e-mail address ________________________________  Spouse/partner’s name ___________________________ 
 
Boat Y / N  Location :  CFSA _____  Berth ______   Location if not CFSA: ________________________________  

Boat name / make / model ______________________________________________________________________ 
 
 
B.  Membership Categories (Ref: CFSA Constitution, Annex A) Membership category will be assigned on information 
completed below. Complete all details. 
 
Regular:  Regular Force:  SN _______________Rank __________   Unit ______________________________  
 
 Regular Seagoing (posted to a ship). Ship:  __________________________ 
  
 Regular Outport: For members in good standing of CFSA who wish to remain members while residing 

outside the Victoria/Esquimalt area.  Area is explained in CFSA Constitution, Annex A, Appendix 2.  Outport 
members are not entitled to permanent moorage privileges at CFSA. 

  
 Reserve Force: SN ______________Rank _________ Unit ____________________ Class _______ 
 
Ordinary:  For further categories see CFSA Constitution, Annex A.  ORDINARY membership will be approved for one 
year with no guarantee of renewal for further one-year terms and all applications must include proof of the category 
requested. 
 
 Former members of the CF in receipt of an annuity: 

  Period of service______________________________ Pension Number ______________________ 
 
 Retired DND Employees on pension for DND service: 

  Period of service______________________________ Pension Number ______________________ 
 
 DND or NPF / PSP Employee Details: ____________________________________________________ 
 
 Other category not listed above:  ________________________________________________________ 
 
Associate:  Renewal _____.  New applications for Associate membership will not be accepted for the 2009/10 
season. 
 
Disabled Sailing Association:  _________________________________________________________________ 
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D.  CFSA Involvement 
 

CFSA functions on self-help.  All members are required to contribute time and skills.  Below is a list of activities that 

require volunteer assistance to run.  Please check as many as you can participate in and those in which you are 

willing to take a lead role.  Those responsible for the various activities will be provided with your name and contact 

number, however, you are expected to be proactive.  Anyone willing to assist with special skills can provide details of 

their capabilities below. 
 
_____  Foreshore: Work parties are held Tue, Thu and Sat mornings.  Volunteers work when they are available.   
 
_____  House and Grounds:  Groundsmen, gardeners, fix-up artists, normally Sat mornings.  
  
_____  Galley:  Friday night dinners, special occasions. 
 
_____  Race committee: Race days and various other racing events. 
 
_____  Communications (newsletter, press releases, etc.). 
 
_____  Environment/Safety : Promoting general safety awareness, inspections and safety/environmental advice. 
 
_____  CFSA Annual Committee. 
 
_____  Entertainment: organizing, decorating and managing events. 
 
_____ Training activities: classroom and afloat, children to adult trainees. 
 
_____  Club boat repair and maintenance. 
 
_____  Junior Program assistance:  dinghy sailing, fundraising events at the club, regatta assistance. 
 
_____  Disabled Sailing Association of BC, Victoria Branch: Assistance with training and events. 
 
_____  Regattas:  Organize and assist in running the annual regatta.  
  
_____  CFSA Fishing Derby:  Organize and run the annual fishing derby. 
  
_____  Soliciting prizes for regatta or fishing derby (requires NPF course on soliciting, free course). 
 
_____  CFSA  storesman (in charge of the CFSA Distribution Account). 
 
_____  Opening Day: assistance with preparing and conduct of events.  
 
Please list any special talents or skills that you could contribute_________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
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Membership Fees   
 
Note:  All of the membership rates quoted includes GST. 
   
Joining Fee: (New Ordinary and Associate members only)………………………………….. $40.00  
 
Annual Membership: Regular……………………………………………………………………. $95.00 
  Ordinary…………………………………………………………………… $135.00 
  Associate ………………………………………………………………… $245.00  
 
Seagoing membership (HMCS ____________________________)……………………….. $60.00 

Regular Outport: (For Regular members serving outside MARPAC area) …………………. $60.00 

Spousal membership: (Ordinary and Associate members only) ………………………………$45.00  

Newsletter is free on-line.  Request Newsletter delivered by mail ______  ………….………$15.00 
 
NOTES:  
 
1.  All applications are to include a post-dated cheque or money order with their membership application dated        
01 April 2009.   
 
2.  All ORDINARY applications must provide proof of the category requested.  All new Ordinary applications, and 
Ordinary and Associate renewal applications will be submitted for final approval to the Base Commander. Cheques or 
money orders will be cashed only after final approval has been granted. 
 
3.  Make cheques payable to: CFSA Esquimalt. 
 
CONSENT 
 
I agree_____ do not agree_____ to have my name, address, e-mail address and phone number distributed to 
members of CFSA and published on our password protected on-line website and/or in the CFSA Annual. 
 
I agree to accept and abide by the Constitution and By-Laws of the Canadian Forces Sailing Association (Esquimalt 
Squadron). 
 
 
Applicant’s Signature: __________________________________________  Date:________________________ 
 
 
 
 
 
FOR MEMBERSHIP USE ONLY 
 
Paid by _______________________________  Date _________________________________ 
 
Membership # _________________________ Receipt # _____________________________   
 
Database updated ______________________ Card Issued ___________________________ 


