
 

 
Contact details 
 
Name    …………………………………………………. 
 
Boat name and sail no. ………………………………………………… 
 
Postal address  …………………………………………………. 
  
   …………………………………………………. 
  
Telephone    ……………………………………………  (home) 
 
   …………………………………………… (work) 
 
   …………………………………………… (mob) 
 
Email   ……………………………………………. 
 
Please arrange for payment of the $50 Annual Fee and return this form to: 
 
Farr 727 Owners’ Association 
PO Box 91223 
Auckland Mail Centre      secretary@farr727.org 
 
Payment options: 

1. Electronic transfer of $50 into the following account: 
 

Farr 727 Owners Association A/c Number: 12–3011–0830791–000 
 
(remember to put your name in the ‘notes’ section, so that we can identify who 
the payment is from!) 

 
2. Please enclose a cheque for $50 made out to “Farr 727 Owners’ Association” and 

return with this form.   
 
Declaration:  I declare I believe my boat complies with class rules:…………………………. 
 
I would like to declare the following subject to Rule 15 of class 
rules:……………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………...
         


