
Clarenville Yacht Club 
MembershipApplication  

 

Captain’s First Name _________________, Captain’s Last Name ___________________ 

Spouse First Name ________________, Spouse Last Name ___________________ 

P.O. Box _________, Street_________________________________________________ 

City/Town __________________, Province __________, Postal Code________  

Phone: Home _________________, Work __________________, Cell ______________ 

Email Address __________________________________________________________  

 Boat Information 

Boat Name: _______________________ Manufacturer/Model: ___________________ 

LOA: __________(ft), Draught: _____________(ft), Beam: _______________(ft) 

Vessel Registration number / licence number __________________________________ 

Amount enclosed as per Fee Schedule  (cheque or money order) 

Membership Fee; Boater: ______, Social:______ ------------------------   _________                                         

Outer Berth/Seasonal Lease based on LOA -------------------------------    _________ 

Inner Berth/ Seasonal for Small Boats 22 ft or less ---------------------      _________ 

Seasonal launch fee for members not leasing berth space -------------       _________ 

Seasonal Electrical Hook-up ----------------------------------------------        _________ 

Total of annual dues and fees (HST NOT APPLICABLE)----------         _________ 

 I, the undersigned, in applying for membership into the Clarenville Yacht Club agree to 
observe the bylaws and regulations of the Club, including those of the Rotary Club of 
Clarenville. I also certify that my vessel is in full compliance with Small Crafts and 
Harbours Boating Safety Regulations.  

Signed ________________________________, Date _________________________ 


