
2008/2009 

 
 
 

 
The Devonport Yacht Club - Race Entry 

 

Skipper:  Name: ………………………………………. Email  ……………………………………………… 

Address:  …………………………………………………………………….. Phone (pvt) ............................... 

Suburb  …………………………………………………. Code  ………… Mobile ........................................ 

Boat:  Name ……………………………………………. Yacht Club:  …………… Sail No. …………….. 

Class:  ………………………………………………………. PHRF ……………………… Club TCF …………… 

Year Built: ……………… Length (m)  ................... Beam (m) …………… Call Sign:  …………… 

Entry For: 

DYC Members 
Season Entry 

All Races 
Cruising        Preferred  
Series           Division 

Shorthanded 
Series  

Individual         Specify  
Races             Race # 

Circle Fee: $125.00 $90.00 …………. $50.00 $17.50 ……………. 

 
Classic Yacht Association Members 

Classic’s  
3-race Entry 

Round the Buoys, Mahurangi Night Race 
and Duder Cup Regatta $55.00 

 
Non Members Single Race Specify Race # ……… $22.50 Shorthanded Series $55.00 

Entries accompanied by the prescribed fee or payment details, should be received by 1700 on the day prior to 
the start of a race. Late entries, for individual Cruising Series races only, will be accepted by the Starter up to 30 
minutes prior to the start. 

Credit card or Direct Credit Entries should be phoned or faxed to 445 3061 or emailed to sailing@dyc.org.nz 
Post other entries to PO Box 32 036, Devonport, North Shore City, 0744 or deliver to the clubhouse. 

 

Payment Option: Tick in appropriate box: * Preferred payment method. 
   
 Direct Credit* By internet banking to Bank acct number:  01  0137  0026279  00 

  Please include boat name in “Particulars” field and Series or Race # in the “Code” field 
   
 Cash or Cheque Herewith – (or by eftpos at the Club bar) 

 
 Credit Card Card Number:                    

 
Expiry Date:   /   Name on Card: ................................................ 

Mastercard or 
Visa Only 

   
Declaration:  I agree to be bound by the Yachting New Zealand Racing Rules of Sailing and Safety 
Regulations and by all Instructions issued by the Devonport Yacht Club and declare that my vessel complies with 
the specified safety requirements. 

 

Signed:  ............................................................ Date:  …………………..  

Office Use Entry Recorded  Fee Received  
 

The Devonport Yacht Club (Inc) 
P.O. Box 32036, 
Devonport, 
North Shore City 0744 

Website:   www.dyc.org.nz 
 

Clubhouse:   25 King Edward Parade, 
  Devonport. 

Phone 445 0048 

Sailing Master: Phone/fax  445 3061 
e-mail:   sailing@dyc.org.nz  


