4 PORT ALBERNI YACHT CLUB

Box 37
Port Alberni, B.C.,
VOY 7M6
MEMBERSHIP APPLICATION
Name of Applicant: Date of birth:
Name of Spouse: Date of birth:
Address: Phone #:
e-mail
Type of Boat: Power/Sail Vessel Name:
Make of Boat: Length:

Boating Interests;

The development of this club is largely through voluntary labour. Please state what talents,
skills or interests you may have that our club might draw on.

Signature of Applicant: Date:

Name of Sponsor: Signature:

Initiation Fee: $ (Initial payment of  § . Balance payable 2 yrs.)
Annual Dues: $ (Current year)

Membership: $ (Social fund ($10.00 each, maximum two)

TOTAL: $

This entitles each member to vote and participate fully in the business of the club, both in Port
Alberni and at the club facilities on Fleming Island. In order to maintain and improve our
facilities, members are expected to volunteer a designated number of hours annually. In lieu of
this, monetary compensation may be volunteered.



