
 
PERSONAL DETAILS 

First Name: …………………..…..……… Last Name: …………..…………..……………. 

Residential Address: …………….…………………………………………………………… 

Suburb: ……………………………………...…….State: ………. Postcode: ……………... 

Postal Address: ………………….……………………………………………………………. 

Suburb: …………………………………………… State: ………..Postcode: ……….……. 

Home Phone: …………….…………..…. Work Phone: ………………….………………... 

Mobile Phone: ……………...…………… Fax Number: ………….………………………... 

Email: …………………………………….. Boating Licence Number: …………………….. 
 
VESSEL PROFILE 

Vessel Name: ………………………………………………………………………………… 

Vessel Registration Number: ……………….…… Sail Number: …………..……………. 

Vessel Make: …………………………………………………………………………………. 

Vessel Type (Flybridge cruiser, ketch, etc.): ………………….…………………………… 

Length: …………….………………………… Beam: ……………………………………….. 

Hull Type: ………………………………….…………………………………………………... 

Hull Construction Material: ………………..………...….. Hull Colour: ……..…………….. 

Superstructure Colour: …………………………….……. Sail Colour: ……………………. 

Engine Make: ………………….………………Fuel Type: …………….…………………… 

27MHz Radio (Yes/No): …………….…….... VHF Radio (Yes/No): …………………….. 

MF Radio (Yes/No): ……………………..…. MROCP Licence Number: …………...…… 

Vessel’s Dept of Communications Callsign: ………………….……………………………. 

EPIRB (Yes/No): ………………………….… No. of PFDs Carried: ……………………… 

Flares Carried: …………………………………………………………….………………...... 

Liferaft (Yes/No): …………..…………….… Colour of Liferaft: ……………………..……. 

Pen/Mooring Location: ……………………………………………….………………………. 

Pen/Mooring Number: .............………………………………………………………………. 

Car Registration Number: …………...….… Trailer Registration Number: ……………… 

Carpark where you normally leave your car when boating: ………...……………….…… 

…………………………………………………………………………………………………… 
 
The annual subscription rate is $40 plus a one-off administration fee of $25. Please forward the completed 
form, together with your cheque or money order for $65 (GST inclusive), to Coastal Patrol Broken Bay, PO 
Box 1268, Mona Vale, NSW, 1660, or drop it into the Coastal Patrol Base (the Base is open during the 
weekend/public holidays) which is located in Rowland Reserve, Bayview (near the Eastern Boat Ramp). 
 

For Office Use: 
Date Received: …………………………...………Entered on Database: ………………………………….. 
Xray Number: ……………………..……………...Date Membership Pack Sent: …………………………. 

COASTAL PATROL BROKEN BAY 
Marine Rescue Safety Service 

Application Form 


