1 Stadium Road
Toronto, Ontario
M5V 3H4

T. 416.260-8686
F. 416.260-8780

National
Yacht Club

Toronto

Founded in 1894

Membership
Application

skipper @thenyc.com
www.thenyc.com
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Please print clearly and answer the applicable questions:

I hereby apply for membership in the National Yacht Club.

Class of Membership: [ ] Senior [ ] Dinghy [J Introductory Crew [] Social
(please check) ) .
[J Drysail L] Crew [ ] Student / Junior [ ] Corporate

Family Name Given Name Date of Birth
Address/Street Apt. N°

City Postal Code E-mail

Residence Phone Cell Phone Residence Fax

Employer Occupation

Business Phone

Business Fax

Senior Spousal Member/Family Name Given Name Date of Birth

Business Phone Business Fax Business E-mail
Boat Owners / Please complete the following:

Boat Name Boat Make [J Sail [J Power [J Drysail [J Dinghy
Length (Overall) Beam Disp. Sail Number

I Require (check one): 1 Dock [J Swing Mooring [J Dry Sail Space L] Dinghy Space

Vessel Insurance

Company Policy Number

Harbour License [J Yes [J No

I have enclosed my cheque for the initiation
fee and the first year’s dues in the amount of:

or Please charge my credit card [J

Credit Card Number [IVisa [] Mastercard

Expiry Date

Signature Date




Please list family members or acquaintances
who are members of the National Yacht Club:

Applicant must complete this section:

Driver's License Number

Credit Card Number [JVisa [ Mastercard

Expiry Date

Character Reference/Phone Number

Character Reference/Phone Number

Credit Reference/Phone Number

The applicant acknowledges that the
following matters have been explained by the
Membership Committee at the time of the
interview and agreed to by the undersigned.

[ ] Membership Year / October 1 to September 30
[ ] Gate Card Required [] Yes [] No

[J Minimum monthly food and bar billing: $

[} Minimum requirement of 20 hours for work
party activity per year.

[] Boats over 40’ require Board approval.

[ ] Cradles for winter boat storage must be of
the steel,”knock-down” variety.

[] Trailers, other than drysailing, must not
be stored on Club property in the sailing season.

[] Moorings, docks and marine yard storage
are allocated as available, on the basis of
seniority upon written application and
approved by the Board.

If this application is accepted, I agree to abide
by the Constitution, By-Laws and Rules and
Regulations of the Club, and to pay all Annual
Dues, Assessments and Fees for services and
accounts rendered by the Club within 30 days
of invoice. I understand that interest can be
charged on overdue accounts.

Applicant

Date

Interviewer

Interviewer




To help us evaluate your application, please provide a
brief resume of your boating experience, other yacht,
service or social club affiliations, or other relevant data:

Applicants for Junior or Student membership must give

this additional information:

Date of Birth Month Day Year
School Current Grade Level
Parent’s /Guardian’s Name Surname
Address Telephone
For Internal Use Only
M/D/Y Approved

[J Cheque and Application

] Bulletin Board

] Interview

L1 Skills & Interest Survey

[l Approved by Chairman

[1 Board Meeting

1 Approved by Board

[ Membership Card(s),
By-Laws & Constitution sent






