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APPLICATION FOR MEMBERSHIP

NAME OF FORESHORE (EG. BLAIRGOWRIE) :
BEACH BOX NUMBER: Style: Boatshed / Bathing Box (please circle)

I, the undersigned, being the licensee of the above beach box, apply to become a member of, or nominate another
individual to represent me in, the Mornington Peninsula Beach Box Association Inc. I understand that membership
shall be restricted to one member per beach box.

Licensee:

Title First Name/ Company Name Surname
Signed: Date:

Nominee: (NB. This section should only be completed where the licensee is a company or the licensee wishes to
nominate another individual to represent him/her as a member of the Association.)

Title First Name Surname
Signed: Date:
ANNUAL MEMBERSHIP FEE (1 July 2011 — 30 June 2012) $40.00
PUBLIC LIABILITY INSURANCE * (1 July 2011 — 30 June 2012) $25.00
($10 million cover, $1000 excess per box)
DONATION *

*  Both of these items are optional

TOTAL $

Payment can be made by cheque, credit card, bank transfer or money order. Cheques should be made payable to:

Mornington Peninsula Beach Box Association Inc. If making payment via bank transfer please make sure to quote

your beach box number and foreshore as the reference. This will ensure your payment is processed correctly.

Please forward this form along with your payment to PO Box 447, Mount Martha, 3934.

e See the following sheet for details about the Public Liability Insurance. By paying the $25 premium, you accept that you are liable for the first
$1000 of any claim against you

o Donations — the Association is always grateful for additional funds to finance regular administrative expenses, as well as to build up bank
balances for potential extraordinary expenses incurred to protect beach boxes

Member Information:
Contact Numbers: Home Work Mobile

Email address: Fax

Correspondence Address:

Beach box Construction: Roof: Walls: Electricity: Yes / No (please circle)

Credit Card Payment (MasterCard or Visa only)

Name On Card: ..o Credit card #: oo
EXpiry date: oo CVV 2

Office Use Only

Cheque details: DraWer .......coccooeiieiiie e Bank .....ccoiiiie e,
BSB .....cocoiiin Account NO. ..oociiiiiie e Cheque No. ............... Amount $ ...t

Membership accepted by the Committee at meeting ON .......c.coovviiiicii s
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PUBLIC LIABILITY INSURANCE

Proof of public liability insurance cover is a condition of the new licence system being introduced
throughout the Mornington Peninsula and is also required by the Mornington Peninsula Shire Council in
any building permit applications regarding beach boxes.

In any case, public liability cover is a prudent measure against public liability risks.

Your Association has obtained Group Public Liability Insurance which is available to financial members

who pay the premium shown on the Application and Remittance Advice.

The insurance is arranged through Rowland House Insurance Brokers and is underwritten by Lloyds of
London.

The Policy provides $10 million cover per claim. There is an excess of $1,000 per claim.
The Association is not responsible for this excess and by paying the premium, you accept
that you are liable for the first $1,000 of any claim and also for any liability above the

amount covered by the policy.

The premium is $25 per beach box, which is a fraction of the cost of independent and individually

arranged cover.

After paying the premium, you will receive a Certificate of Currency and Policy wording from the insurer.
This year, the Association plans to send out confirmation of your insurance directly to you to minimise

delays.

You should read the Certificate and Policy to ensure that the cover is adequate for you and, if
necessary, consult your own insurance broker. The Association is not responsible for the
adequacy of the Group Public Liability Insurance to suit the circumstances of any individual
member, either in relation to the amount of insurance or the wording of the Policy.

The Association cannot arrange for cover in relation to the $1,000 excess.
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