
NATIONAL SQUIB OWNERS ASSOCIATION 

MEMBERSHIP APPLICATION FORM 

I wish to become a *Full/Associate member of the NSOA and 

*  (a)  pay annually by cheque and enclose payment of £25.00/£20.00. 

*  (b)  pay by standing order for £25.00/£20.00 completed below. 

*  Please delete as appropriate; the sub for Full Members (ie Squib owners or part owners) is £25.00 and for Associate 

Members (ie non owners) is £20.00 

Signature   .....................................................................  Date   ..................................  

 
 
NSOA Use 

Recorded Fleet Told Sub Banked 

SO Lodged SO Paid App’n Acked 

PARTICULARS 

Surname Forename(s) 

 

 

Initial(s) Mr/Mrs/Miss/Ms/Mr & Mrs/Messrs/Other 

 

 

Address 

 

 

 Postcode 

Email Address 

 

□   Please check box if you do not wish your email address to be published in the handbook 

Club/ Fleet Tel. Home 

 Tel. Work/Mobile 

Boat Particulars: Name(s) Sail No(s) 

 

 

Co-owners if any 

 

 

Please return form, including standing order mandate if completed, to The Hon. Membership Secretary, Mrs Sally 

Everitt, 5 Newport Street, Ryde, IOW, PO33 2QB. 

Pleas do not send SO mandate direct to your bank or Building Society 

 

STANDING ORDER MANDATE 

To: (Name of your Bank or BS) ...........................................................................................................................................  

Address:   ..............................................................................................................................................................................  

 ..............................................................................................................................................................................................  

Please pay Barclays Bank PLC, Burnham-on-Crouch Branch, 20-54-30, for the credit of the National Squib Owners 

Association, Account No.30659630, the sum of (figures) £     .00 (words) …………………..  pounds only, immediately 

on receipt of this mandate and thereafter on 1
st
 January every year, starting on 1

st
 January …..…  until further notice 

quoting reference …………  (to be inserted by NSOA) and debit my/our account accordingly.  This instruction cancels 

any previous order in favour of the NSOA.                                                               Sort Code…………………...... 

Account to be debited,  Name   ...............................................................................   No   .........................................  

Signature   ...............................................................................................................   Date   ......................................  


