
 
VICTORIAN DIVISION       
 
2009  MELBOURNE CUP REGATTA  (31/10/09-2/11/09) 
 
ENTRY FORM               “ INTENTION TO RACE” 
 
BOAT NAME……………………………………………………………………………. 
 
BOAT TYPE…………………………………………………………………………….. 
 
OWNER/SKIPPER……………………………………… SAIL NO…………………… 
 
EMAIL………………..………………………PHONE NO…………………………….. 
 
I intend to race in this series and hereby apply to be included on the racing register and to 
be allocated a handicap. 
 
I have read the NOTICE OF RACE and agree to be bound by the rules and conditions 
that govern this event. 

 
- I  Enclose payment  of $ 70                   [1.  by cheque enclosed  ……….] 

                                                                  OR   [2   Credit card details: 
                                                                   
                                                                 NAME……………………………………… 
                                                                 CARD TYPE……………………………….. 
                                                                 NUMBER…………………………………… 
                                                                 EXPIRY DATE…………………………….. 
 
 
SIGNED………………………………….. 
 
Fax  to 03 96908034 or post to CYAA   343 FERRARS ST. ALBERT PARK VIC,3206 
Or signature scanned and emailed to  admin@classic-yacht.asn.au 
   
THIS FORM MUST BE RECEIVED BY FRIDAY 16th OCTOBER 2009 


