
 

 

 

 

 

 

 

 

 

2
nd
 – 6

th
 March 2011 

 

EXPRESSION OF INTEREST FORM 
 

  

 

HELMSPERSONS DETAILS 

 

Helmspersons Name:        ISAF Sailor ID Code: 

Current ISAF Women’s Ranking:     Dated:   

Address :       

Phone: 

Mobile: 

Email (preferred method of contact): 

 

YACHT CLUB DETAILS 

Name of Yacht Club:     

Address: 

Phone: 

Fax: 

Email: 

Website: 

 

 

CREW DETAILS 

Helm:         

Main:  

Trimmer:     

Bow:         

Coach/Manager: 

 

 

Please return to RNZYS Sailing Office by Friday 11 February 2011 

Email: raceoffice@rnzys.org.nz  

Fax: +64 (0)9 360 6816  


