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MEMBER DETAILS 
 
Name of Member              Member No. 
Name of Full Member              
Spouse/Partner              Member No. 

 
 

 

PAYMENT OPTIONS  
 

Which of the following payment options would you prefer:- 
 
 Credit Card     Type of Card    Visa     Mastercard  Amex     Diners    
 
Card Number         
 
Expiry Date          Cardholders Name 
 

Credit Card surcharge applies Credit Card surcharge applies Credit Card surcharge applies Credit Card surcharge applies ----            Visa/MastercardVisa/MastercardVisa/MastercardVisa/Mastercard    1.25%1.25%1.25%1.25%    Amex/Diners  2.00%Amex/Diners  2.00%Amex/Diners  2.00%Amex/Diners  2.00%    

  OrOrOrOr    
 
 Direct Debit              

 
BSB No.        Account No.      

 
Name of Account Holder(s)        
 
Name of Financial Institution      Branch  
 

 
AUTHORISATION 
I/We request Royal Queensland Yacht Squadron to arrange for funds to be debited from my/our nominated 
account at the financial institution shown above. 
PLEASE NOTE:  PLEASE NOTE:  PLEASE NOTE:  PLEASE NOTE:  If If If If subscription payment is nominated as a monthly direct transfer, this will continue through to the subscription payment is nominated as a monthly direct transfer, this will continue through to the subscription payment is nominated as a monthly direct transfer, this will continue through to the subscription payment is nominated as a monthly direct transfer, this will continue through to the 
end of the Squadrend of the Squadrend of the Squadrend of the Squadron year (30 April).on year (30 April).on year (30 April).on year (30 April).        
    

I approve use of the account charging facility for my Full Member Spouse/PartnerI approve use of the account charging facility for my Full Member Spouse/PartnerI approve use of the account charging facility for my Full Member Spouse/PartnerI approve use of the account charging facility for my Full Member Spouse/Partner        YesYesYesYes        NoNoNoNo    
 

SIGNATURE OF SIGNATURE OF SIGNATURE OF SIGNATURE OF     
ACCOUNT HOLDER(S)ACCOUNT HOLDER(S)ACCOUNT HOLDER(S)ACCOUNT HOLDER(S)                                                                   Date       Date       Date       Date 

 
PLEASE PRINT NAME(S) PLEASE PRINT NAME(S) PLEASE PRINT NAME(S) PLEASE PRINT NAME(S)     
IN FULL  IN FULL  IN FULL  IN FULL      

    

PRIVACY 

 

The Squadron is committed to ensuring the confidentiality and privacy of members information.  The Squadron will make reasonable efforts to keep any such information secure and ensure that 
any of the Squadron’s employees who have access to information about Squadron members do not make any unauthorised use, modification reproduction or disclosure.   
The information requested in this form is collected by the Squadron for the purpose of enabling payment of your Squadron account to be debited directly from the bank account or credit card 
nominated by you.  If the information requested is not provided then payment of your Squadron account can not be effected by direct transfer.  If you wish to gain access to, or update, the 
information provided in this form at any time, please notify the Squadron in writing. 
 

OFFICE USE ONLY  
 
 

Allow POS  - Yes    _______________  Date  Fuel  -  Tag No. 1  DD Cancelled  ______________Date 
 
DD Spreadsheet  _______________  Date   Tag No. 2  Note   _________________________ 
 
Corporate O/L  _______________  Date  Fuel Pin No. _________ 

        

   

       /         / 

 

  

  

 

 

    

                

 

                

 

 

  

 

    

 

 

 

 

 


