Membership
Application

Type of Membership: Full Boating, Associate Boating , Social (Circle One)

Full Name

Spouse/Partner Name

Boat Name (if applicable) Type (Sail, Power)

Home Address

City Province Postal Code

Phone: Home Business/Cell

E-mail address

References: Please name any members of @alhousie Yacht Clubwho know you.

Please name a reference to your character

Name Phone Number

I agree to abide by the Constitution, By-laws, Rules and Regulations of The Club, and to pay annual dues, assessments,
and fees for Services rendered to me by the Club. I further agree to accept a Probationary membership for (90) ninety
days from date of acceptance.

Signature of Applicant

Date

We the undersigned Members of the @alfiousie Yacht Club are personally acquainted with the applicant and we know him/her
to be of good moral character. We are convinced that he/she will be a desirable member. We recommend, on our
responsibility as a member, that he/she be admitted to the Club.

Nominator Date

Second Date

Please deliver this application to the Club Manager with payment
for the appropriate Initiation & Membership Fees
74 Lighthouse Road, St. Catharines, ON L2N 7P5

Office Use Only
Date Received Payment Attached: $
Date Approved Member # Credit Card Information On File:_Yes/ No




