
Civil Service Offshore Racing Club - Crew Bureau / Membership form  2008 

Name: 
 

Department/Agency etc.: 

Address (home): 
 
 
 
 
 
Postcode: 

Address (work): 
 
 
 
 
 
Postcode: 

Phone (home): Phone (work): 

Mobile: Next of kin (name,address and phone no.): 

 Email address(es): 
 
 
 

 

CSSC No.: 
 

CSSA  No.: NI Number:  

Your experience: To assist the crew bureau in ensuring that there is sufficient experience on 
board, please tick the appropriate boxes below to indicate your experience. 
 Racing, 

offshore 
Racing, 
inshore 

Racing, 
dinghies 

Cruising 

   Foredeck     
   Mainsheet     
   Navigator/Tactician     
   Helm     
   Skipper     
   Other     
   RYA certificate (highest level only): 
 
 

CSSA approved skipper 
    Inshore         Offshore 

Racing events: If you know which events you are interested in then please list them below. 
Berths for most events are allocated ‘first come, first served’.  ‘Representative’ events are only 
open to CSSC members.  Contact Nick Bowles (01483 306954 or csorc@madasafish.com) to 
discuss suitability and availability. 
 
Event:                                                                                                                       Date:                 
  
  
  
  
  
Cruising/Training events: 
If you are interested in introductory days or cruising then please specify below. 

Please email the completed form to csorc@madasafish.com or print and send to: 
Nick Bowles, Flat 4, “Clevehurst”, 12 Upper Edgeborough Road, Guildford, Surrey GU1 2BG 

mailto:csorc@madasafish.com
mailto:csorc@madasafish.com
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