
NORTH BAY YACHT CLUB   P.O. BOX 1171, NORTH BAY, ONT P1B 8K4 

 

March 2008 

MEMBERSHIP APPLICATION FORM Please print CLEARLY 

 

Family Name First Name 

Spouse’s or partners Full Name Residence phone 

Address Business Phone 

City, Province Cell Phone 

Postal Code e-mail 

 
 

Boat Owners Name: Make of Boat 

Joint Ownership:           �    Yes        �    No Boat Name 

Name of Joint Owner:   Hull Colour 
Note:  Proof of ownership is required.  Acceptable proof of 
ownership is a copy of the registration and insurance in both 
names. 

Registration Number 

 

Length Overall Beam Draft 

 

Sail Area Sail Number 

Engine H.P. Type of Fuel 

 

Do you have a VHF radio     Yes ______   No ______      VHF Call No. 

Can your boat be dry sailed (i.e. off a trailer)?   Yes _____    No  _____ 
 
Which Work Parties can you volunteer for?    Dock Repairs _______    Grounds Cleanup _________    Clubhouse _________ 

 

A PHOTOCOPY OF PROOF OF LIABILITY INSURANCE IS REQUIRED BEFORE YOUR BOAT IS LAUNCHEDA PHOTOCOPY OF PROOF OF LIABILITY INSURANCE IS REQUIRED BEFORE YOUR BOAT IS LAUNCHEDA PHOTOCOPY OF PROOF OF LIABILITY INSURANCE IS REQUIRED BEFORE YOUR BOAT IS LAUNCHEDA PHOTOCOPY OF PROOF OF LIABILITY INSURANCE IS REQUIRED BEFORE YOUR BOAT IS LAUNCHED    

 
Sponsors: (Two sponsors are required and must be N.B.Y.C. members in good standing) 

Name Signature 

Name Signature 

 
If accepted, I agree to purchase one (1) preferred share of CYBN Holding Stock at $100.00, pay an initiation fee of  $165.00, pay a 
common fee of $100.00 plus pay the current membership fee. If a slip is required, pay the required slip fee and/or winter storage 
fees. I understand membership does not guarantee a boat slip. 
 

Date:____________________________   Signature ____________________________________ 

 



NORTH BAY YACHT CLUB   P.O. BOX 1171, NORTH BAY, ONT P1B 8K4 

 

March 2008 

EXECTUVE DECISION 

 

                                                                                                                 COMMODORE:______________________________________ 

 

ACCEPTED?    YES _____   NO _____                                                 SECRETARY:_______________________________________ 

 

DATE: ___________________________________ 

 

 


