
Application for Membership 

 
  

  

Contact Details  
  

Full Name:    

Email Address:    

Mobile No:    

Home Address (line 1)   

Home Address (line 2)   

Town:  

Postal Code:   

Name of your boat:    

Make & Model of your boat   

Marina berthed:   

 

I, the undersigned, apply for membership in the Malta Cruising Club and agree to abide by 

the statute of the Club.  

  

 

Signature: __________________________________   Date: _______________ 

. 

  
Data Protection Notice: The personal information contained in this form shall only be processed by the Malta Cruising Club for 

the purpose of administering your membership record and shall not be disclosed to third parties without your specific consent, 

unless this is strictly required by law.  You have the right to access, rectify and where applicable, erase data concerning you. 

All personal details will be stored according to the Malta Cruising Club Data Protection Policy.  

 

 

1. Kindly complete the above form and send a scan to the Hon Treasurer on 

victortaliana55@gmail.com 

2. Please send your Application Fee of €20 and the annual Membership Fee of €30 

(€50 in total) by direct credit to: 

                         Account name: Malta Cruising Club 

                         Bank of Valletta Account Number: 40015294696 

                         IBAN:  MT53VALL22013000000040015294696 

            Please make sure you write your name on the remittance form of the bank when 

            you send the funds. 

 

To make alternative arrangements to send the funds to us other than by direct credit, 

please contact the Hon Treasurer, Victor Taliana on victortaliana55@gmail.com 
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