East Fremantle Yacht Club 100 Club
Youth Sailing Foundation

Application for Financial Assistance

Name of Member: EFYC Section:
Class of boat sailed: Applicant Age:
Submission date: ID No (office use only):
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East Fremantle
Yacht Club

A) For a single member only application please email application to Ray O’Byrne

rayandcoloby@gmail.com

B) For group training or EFYC application by an officer please send to EFYC Coordinating
Committee for approval & submission to 100 Club activities@efyc.com.au

Sponsorship/ Grant

Purpose

\j Amount $

Training - One on One

Coaching - Group

Equipment

Travel

Other

Reasons for Grant (brief description)

Sailing History at EFYC

https://efyc.sharepoint.com/sites/Data/Shared Documents/Administration/CLUB FORMS - PROCEDURES - RULES/100 CLUB/EFYC100 Club-

Application for Assistance-2023.doc
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Future Sailing Plans
100 Club Assessment

v Amount $

Approved
Not Approved
Reasons for non-approval

Signed by 100 Club

Name Signed Date

Applicant advised of assessment by Date

Payment Process

[[] Fundsdrawn from EFYC “100 Club Account” — by Accounts EFYC
|:| Funds paid to member’s Club account — by Accounts EFYC
|:| Funds drawn from “100 Club Account” — by 100 Club Trustees

Payment Comments

Signed by 100 Club

Name Signed Date
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