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DDaayy  MMeemmbbeerrsshhiipp  AApppplliiccaattiioonn £5 per day, per person 
 

PLEASE COMPLETE ONE FORM PER APPLICANT 
 

Current guest membership is on a daily basis and must be applied for, and receipt acknowledged 
by a member of the committee prior to sailing. All guests must be accompanied by a current full 
member of the club. Guest membership is subject to acceptance of club rules and is offered at the 
discretion of the Committee. Guest memberships are limited to two visits per person, per year. 

 
Applications can be made on-line by visiting http://www.clscuk.com, and payment can be made via 
‘Paypal’, alternatively post this completed application form and fee to the following address: 

 
Carmarthenshire Land Sailing Club 
15 Snellings Road 
Hersham, Walton-On-Thames 
Surrey 
KT12 5JG 
All cheques should be made payable to Carmarthenshire Land Sailing Club 

 

Date(s) of Planned Visit(s):  ............................................................................................................... 
 

Name of Guest:  ................................................................................................................................. 
 

Address of Guest:  ............................................................................................................................. 
 

...................................................................... Postcode:   ................................................................ 
 

Phone No:  ................................................... Mobile:  ..................................................................... 
 

Email:  .......................................................... Date of Birth:  ........................................................... 
 

Name of club member accompanying: .............................................................................................. 
 

Membership Number:  ....................................................................................................................... 
 

 

 
 

Signature of Applicant:  ................................................................ Date:  ...................................... 
 

Committee Approval By:  ............................................................. Date:  ...................................... 
 

Queries can be addressed by email to: chairman@clscuk.com secretary@clscuk.com 
treasurer@clscuk.com membership@clscuk.com 

Or you can contact the Committee direct on 07847 665966 

I the undersigned acknowledge that all information given above is correct as of the date of application. I 
will abide by the rules of the club as specified. I declare I am competent in my chosen discipline. I also 
release Carmarthenshire Land Sailing Club and members of the Committee from any liability for damage, 

injury or death to any person or property. The Carmarthenshire Land Sailing Club reserves the right to 
refuse membership to the club and to terminate membership should the individual not abide by club rules 

set by the Committee. 
I acknowledge that Day Membership is only available to me on two occasions each calendar year 


