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APPLICATION FOR MEMBERSHIP

mmw@ww k&.\.% &QQ&\. Q&ﬁh‘m m\g%

Box 668 ~ Port Dover, Ontaric NOA TNO
51925830090

Please Print

DATE

NAME

ADDRESS
STREET OR
PO. BOX

CITY

OR POSTAL
TOWN PROV CODE

TELEPHONE - BUS. HOME

OCCUPATION

MARITAL NAME OF NO. OF
STATUS SPOUSE CHILDREN

BOAT
SIZE & MAKE

NAME OF BOAT REGISTRATION
NO.

SPONSORED BY
2 MEMBERS

SIGNATURE SIGNATURE

PRINT PRINT

APPLICANTS SIGNATURE
FOR CLUB USE ONLY

MEMBERSHIP CHAIRMAN

DATE RECEIVED INITIATION RECEIVED
DATE ACCEPTED DUES RECEIVED
POSTING DATE UP DOWN




