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Lichfield Cruising Club 2000 Ltd. 
Registered Office: Canal Cottages 

Huddlesford Junction 

Lichfield, WS13 8PX 

Telephone: 01543 432004 

Membership Application Form 

 

 

 

 

 

The club is well founded with more than 45 years history in its own name after being 

run prior to that under a sister club pennant. Some of the members have moored at 

Huddlesford for over 55 years. The members have worked hard together to develop 

the arm, the moorings and the surrounding property into what it is today. We are very 

proud of this achievement and make no excuses for being very protective of our 

club. New members are expected to be keen to take part in maintaining the 

standards already achieved and to assist in the club’s future development.  

Included within this document is your application form, which you should complete 

and return to the membership secretary. If your initial application is successful, the 

membership secretary will arrange a date for you to meet at least two Board 

members to show you around the clubhouse and moorings. We will then proceed to 

the clubhouse for a chat and to discuss your future involvement with the club and to 

answer any questions you may have.  

The outcome of the meeting will be shared with the other Board members, and you 

will be notified in writing by the membership secretary of the Board’s decision. If your  

application has been successful you will be offered a probationary membership for at 

least 12 months. Your probation period is subject to regular review and the Board 

reserves the right to terminate your membership as circumstances warrant.  
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A full explanation of how we meet the latest Data protection regulations can be found 

on our website at: www.lichfieldcruisingclub.co.uk/privacy. 

 

Membership enquiry type:    Full                             Social 

 

Title   Forename:    Surname: 

 

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

Address: 

 

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

Contact phone numbers: 

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

Email address: ……………………………………………………………………………… 

Do you have any children under the age of 18 years? Yes  No 

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

Your Boat Name:   Index Number                 C&RT Customer Number 
         Found on CRT correspondence 

 

Boat Length (feet & Inches) Style: Trad/ Semi Trad / Cruiser / GRP 

 

Licence Due    Insurance with 

 

All boats must be covered for salvage recovery, evidence is required at the 

application stage. 

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

Please sign & date the form below. 

 

Signed……………………………………………………………Date……………………… 

-------------------------------------------Office use only------------------------------------------------ 

Date enquiry received………………………               Interviewees: 

Meeting arranged for (date / time) ……………………                                                                   

  

http://www.lichfieldcruisingclub.co.uk/privacy

