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ROYAL SOUTH AUSTRALIAN YACHT SQUADRON
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NAME OF vacuT. E#MnA . .. .. OWNED RY 5"—‘—‘“"’“‘5‘

FOR ENTRY IN REGISTER

TYPE OF BOAT ... \/mPER . | \e AT
RIG (state if auxiliary) ...5L00 P ............... .
KEEL OR CENTREBOARD ......| - L :
NAME OF BUIIBER 0. .. Pmnoer | HarinE
NAME OF DESIGNER ....... Vi . Trme
LENGTH OVERALL ...... 1.}, /7. 1EnGTH oN VATER LINE .foﬁ.f/«
BRGNS e ¢ . o opewcEr o e
TYRE 0P ENGINE ..., S NGA.VE MEaay
PUEL UBED .. .., s BN o e :
DISTINGUISHING FLAG (for racing p e S DR RS
VBCRER BO. .ov.s . e Bas . DINGWY SPACE No... 3./ .

I declare that no persons, other than the abovenamed, is

interested in fhe above yacht.

OIERRRURE S . L ob e s seseves

f

POSTAL ADDRESS

---------------

DATE. & 71/ 1982

Please return this form to the Manager, Royal S.A. Yacht Squadron,
North Haven S.A., 5018,

CHANGE OF OWNERSHIP MUST BE NOTIFIED IMMEDIATELY
INSURANCE

You are advised that the General Committee of the R.S.A.Y.S.

require you to have 3rd Party Insurance as per the Constitution.
Please nominate your Insurance Company below:

tave, . mrpE (ASVEante Wi, | SEPb WMtSInsurance Co.

-------------------------------------

No advice will result in an automatic inclusion in the

'Sauadron Insurance Scheme'!



