
ROYAL MADRAS YACHT CLUB ENNORE CENTRE 
GCB Rest Shelter Building, Kamarajar Port Limited, Vallur Post, Chennai 600 120 

INSTITUTIONAL MEMBERSHIP FORM 

                                                                                                            
Name of Institution: 

Office address:                                                                                   

 

 

Name of Nominee 1 

Age/DOB:                     

Educational qualification: 

Title/Designation:                                                      

Annual Income:  

Residence address 

 

 

Phone:                                         

Mobile:                                          

Email: 

Details of memberships in other Clubs: 

 

Marital status: 

Dependent’s name/Relationship/Sex/DOB:  

1) 

2) 

3) 

4) 

5) 

NAME RELATIONSHIP SEX DOB (DD-MM-YYYY)



PAN CARD No.                                           

AADHAR CARD No.                                                

PASSPORT No.                                           

Blood group: 

Other interests/hobbies: 

 

 

Name of Nominee 2 

Age/DOB:                     

Educational qualification: 

Title/Designation:                                                      

Annual Income:  

Residence address 

 

Phone:                                         

Mobile:                                          

Email: 

Details of memberships in other Clubs: 

Marital status: 

Dependent’s name/Relationship/Sex/DOB:  

1) 

2) 

3) 

4) 

5) 

PAN CARD No.                                           

AADHAR CARD No.                                                

PASSPORT No.                                           

Blood group: 



Other interests/hobbies: 

 

 

Entrance fee: Rs 2,00,000                                             

Amount paid: 

BANK DETAILS:  

AXIS BANK, Annasalai, Chennai, 

Name: ROYAL MADRAS YACHT CLUB ENNORE 

C. Acct. 919020073951408     IFSC: UTIB0000168 

Cheque No./ DD No./ Bank transfer details: 

Please provide 2 PP photos, copy of Aadhar Card, Pan Card and Passport for each nominee. 

Also, document pertaining to registration of Institution. 

 

I hereby accept the conditions governing my application for membership and I also agree to 
abide by the rules of the Club as existing and amended from time to time. 

Place/Date: 

Signature of nominee 1 

 

Signature of nominee 2 

 

Signature of Institutional Head 

 

Proposed by Name/owner of boat:    

                                                 

Seconded by Name/owner of boat:                 

 

 

 

 

 



 

 

 

 

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

OFFICE USE 

Application received on: 

Verification 2 Photos, Aadhar Card, Pan card, Passport of each nominee and Payment 

Applicant met Committee on: 

Date of ballot:                                   Result: 

Admitted w.e.f. 

 

Hon. Secretary 

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