
 
 
THIS APPLICATION IS A:  NEW                 RENEWAL  
 
IF RENEWAL PLEASE PROVIDE MEMBERSHIP # ____________  
 
TITLE: MR            MRS                MS           MISS               
FIRST NAME:______________________ LAST NAME:______________________________  
ADDRESS:_________________________________________________________________  
SUBURB: __________________ STATE:____________ POSTCODE:____________________  
TELEPHONE: (H) ______________________ (M) __________________________________  
DATE OF BIRTH:________________ EMAIL:______________________________________  
VESSEL NAME:______________________________________ LENGTH:________________  
VESSEL INSURED BY:_______________________ POLICY NUMBER:___________________  

 
NOMINATION STATEMENTS (TO BE OBTAINED BY NEW FULL MEMBERS ONLY)  
PROPOSER:__________________________ SIGNATURE:_________________ DATE:________________  
SECONDER:__________________________ SIGNATURE:_________________ DATE:________________  

CATEGORY 
  

FULL 
  

SENIOR  ASSOCIATE  SOCIAL  

NEW Joining Fee  
 

$50.00  N/A  N/A  N/A  

New Annual Fee  
 

$340.00  $170.00  $20.00  $10.00  

LSC Renewal  
 

$340.00  $170.00  $20.00  $10.00  

Building Levy $75 $50                         
OPTIONS  
 
Security Fob  
 

$45.00  $45.00  $.00  N/A  

LSC Small Burgee (vessels < 13m)  
 

$50.00  $60.00  N/A  N/A  

LSC Large Burgee (vessels > 13m)  
 

$70.00  $70.00  N/A  N/A  

TOTALS  
 

 
PAYMENT METHOD: ( WE ACCEPT CASH, BANK DEPOSIT, EFTPOS OR CREDIT CARD )  
* CASH OR EFTPOS IN PERSON @ DESTROYER BAR ONLY  
BY CREDIT CARD; VISA MASTERCARD ( Please circle)  
I hereby authorize the above amount to be charged to my nominated credit card  
NAME ON CARD:________________________________________  
CARD NUMBER:_________________________________________ EXPIRY DATE:___________________________ 
CCV:______________ SIGNATURE:____________________________________________  
BANK TRANSFER: BSB 124 017 ACC# 22848152 ( MUST PROVIDE SURNAME & MEMBER NUMBER AS REFERENCE)  
 
 

LITTLE SHIP CLUB QUEENSLAND SQUADRON  

1 YABBY STREET, DUNWICH QLD 4183  

PHONE: 07 3409 9022  

POSTAL ADDRESS: PO BOX 10, DUNWICH QLD 4183  

ABN: 31 009 823 590  

EMAIL: SECRETARY@LITTLESHIPCLUB.COM.AU  

MEMBERSHIP APPLICATION 
2024/2025 

SUBMIT APPLICATION;  
FORM MUST BE COMPLETED AND RETURNED, EITHER;  
- IN PERSON @ LSC  
- BY POST, PO BOX 10, DUNWICH, QLD 4183  
- BY EMAIL - SECRETARY@LITTLESHIPCLUB.COM.AU 

IMPORTANT:  
- Senior members need to have been a member of the club for 15 years or more and be aged over 65 
years old  
- Any pro-rata amount for FULL memberships from the 1st March 2019 will be advised at the discretion 
of the LSC Board  
- Associates must be attached to a full or senior membership  
- Members security fobs are for full, senior and associate members only  


