
 

SAF Yacht Club 
More Than Just YacMore Than Just YacMore Than Just YacMore Than Just Yachting!hting!hting!hting!  

ROS: 149/95 SPO
  

 

Mailing Address: 110 Tanah Merah Coast Road, Singapore 498800.  
Tel: 67583032   Fax: 63893764   Website: www.safyc.org.sg   Email: safyc@singnet.com.sg 
 
Changi Clubhouse:          110 Tanah Merah Coast Road, Singapore 498800. Tel: 6389 3750, Fax: 6389 3764 
Sembawang Clubhouse: 43 Admiralty Road West, Singapore 759962. Tel: 6758 3359, Fax: 6757 9046 
Sea Sports Centre:          11 Changi Coast Walk, Singapore, 499740. Tel: 6546 5880, Fax: 6546 9089 
 

 
Registration For:        Course Date: ______________________ 
 

Name: ___________________________ NRIC No: ______________ M’ship No: ______________   
 
 

Gender: M / F   Residential Address: __________________________________(S) ____________  
 
Contact No: _______________(R) ________________ (HP) Email: _________________________ 
 
 

1. I declare that I am physically fit and not color-blind. 
 
2. I declare that I have read, understood and will abide by the terms and conditions spelt out on the 

“SAF YACHT CLUB COURSES – TERMS & CONDITIONS”. (See overleaf) 
 

3. I declare that in enrolling for and participating in this course at the SAF YACHT CLUB, I will not 
hold the Club, its instructors and employees liable for any accident, loss damage or injury suffered 
by me during the conduct of the course, whether such accident, loss, damage or injury shall occur 
ashore or afloat. 

   
4. I hereby confirm that I participate in this course solely at my own risk and indemnify the SAF 

YACHT CLUB, its instructors and employees in respect to any claims arising out of this course. 
 

5. I understand that all payments made are non-refundable. 
 

6. I understand that registration is only CONFIRMED when payment is being made. 
 

7. I understand that postponement of course date is allow only ONCE. 
 

 

□ Will make payment in cash over the counter.    □ Kindly bill the fees to my ____________Account. 
 

□ Enclosed cheque payment for fees. 
 

 
 

Signature of Applicant  Signature Parent/Guardian  
(For applicants below 21 years old) 

 Date 

 
For Official Use Only 
 

Application received by: _____________________________________ on _____________________ 
 
 

□ Bill Me (Amount): __________________        □ Nets/ Credit Card (Amount): _________________ 
 

□ Cash   (Amount): __________________         □ Cheque No.         (Amount): _________________ 

 
Receipt No: ___________________ Received By: ___________________ Date: ________________ 
 
Verified By: _______________________________ Approved By: ____________________________ 
 

Powered Pleasure Craft Driving 
License Course (PPCDL 

(As per NRIC/ Passport) 

(Name of Staff & Signature) (Date) 

Membership Relations Officer         Date: Club Operations Manager         Date: 


