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The Classic Yacht Association

Alpha Numeric Sail Number Application Form

Yacht: Current Sail:

I/we

are the owner(s) of the above yacht and apply for the alpha numeric sail number
for such yacht.

Alpha-numeric numbers issued in the past:

Dates:

Numbers:

I/We have read and understand the Alpha Numeric Sail Number Policy of the Classic Yacht
Association of NZ, that the above yacht qualifies to be allocated such sail number, and I/We agree
to abide by such policies as may be amended from time to time.

Launch year of yacht:

Designed by:

Built by:

Contact postal address:

Contact telephone numbers: Res: Mob:
Email:
Dated this........ccccoeeennnen. day of ..o, 20, i,
(day) (month) (year)
S T L= o U
(owner(s)

PO Box 69172 Glendene Waitakere 0645 p: 09 8364747 ,f: 09 8364015 e: admin@classicyacht.org.nz




