
 

 

 

 

 

Royal North of Ireland Yacht Club 
 

MATCH RACING SERIES 
 

ENTRY FORM 
 
 

Name: ……………………….………………… 

 

Mobile Number …………………………………………………………  

 

Email ...…………………………………………………………………….................... 

 

Fridays Available to Sail ………………………………………………………………….. 

……………………………………………………………………………………………….. 

 ………………………………………………………………………………………………. 

Saturdays Available to Sail ……………………………………………………………… 

…..…………………………………………………………………………………………… 

…………………………………………………………………………………………….…. 

 

Available to Help  YES/NO  

 

 

I enclose the entry fee of £ 20.00 Cheques payable to RNIYC or provide credit card details 
to RNIYC Office 

Send to: Secretary/Manager, RNIYC, 7 Seafront Road, Cultra, Holywood, BT18 0BB. 
Email: manager@rniyc.org 
Phone: 028 9042 8041 
 
 
 
Date: ……………………….   

 
 

 


