
Queen City Yacht Club      www.qcyc.ca  
Application for Membership       
 
Personal Information (please print) 

  
 1

ST
 ADULT 2

ND
 ADULT CHILDREN 

Full Name _____________________ _____________________ 1. Name  _____________  

Date of Birth _____________________ _____________________ Date of Birth _______________ 

Sailing Experience _____________________ _____________________ Sailing Experience _______________ 

Harbour License (Y/N)    

Home Address: __________________________________________________ 2. Name    _______________  

             Apt/Street  __________________________________________________ Date of Birth _______________ 

             City/Postal Code __________________________________________________ Sailing Experience _______________   

Home Telephone (___)______________________________________________  

Occupation  ________________________ ____________________ 3. Name _______________  

Place of Business: ________________________ _____________________ Date of Birth _______________ 

             Street             _____________________ _____________________ Sailing Experience _______________ 

             City/Postal Code  _____________________ _____________________  

Business Telephone  (___)_________________ (___)_________________ 4. Full Name _______________ 

Cell Telephone (___)_________________ (___)_________________ Date of Birth _______________ 

Fax Number (___)_________________ (___)_________________ Sailing Experience _______________  

E-Mail Address               ______________________                _____________________                 

             
Boat Information (Senior, Dry Sail or Out of Town Applicants) Out of Town Applicants 

Boat Type ____________________  Boat Name   __________________________________  Yacht Club  _____________________ 

Length _______ Beam  ________ Draft  __________   Sail number __________________  # of Years   _____________________ 

Name(s) of Registered Owner _____________________________________________________    Student Applicants   Student Applicants 

Insurance Company  _____________________________Policy number  ___________________  School     __________________________  

License Number _______________  VHF License Number ________________     Grade     __________________________   

   

Dues & Fees 
Senior Associate/Dry Sail          Out of Town/Student   

Initiation Fee ____________    Annual Dues – 1
st
 Adult   ____________    Annual Dues   ____________ 

Annual Dues                    ____________   Annual Dues – 2
nd

 Adult  ____________     HST (13%)  ____________  

Mooring Fee                 ____________ Annual Dues - children    ____________ 

Storage Fee                     ____________                    Total Due ____________ 

Tender Pass  ____________               

 Subtotal 1   ____________   Subtotal 1 ____________ 

                 HST (13%)      ___________  HST (13%) ____________  

   Subtotal 2   ____________  Subtotal 2
 ____________ 

Minimum Billing  ____________  Min. Billing – 1
st
 Adult  ____________  

     Min. Billing – 2
nd

 Adult ____________  

 Total Due     ___________ Total Due ____________  

Signatures 
The applicant hereby acknowledges that, in signing and submitting this application with the payment outlined herein, he/she is obligating himself/herself as a prospective member 
of Queen City Yacht Club for the upcoming season; that the cheque received by the Club covers membership fees which are non-refundable in the event this application is 
accepted and that the Club gives no undertaking or promise to the applicant of the granting of a mooring. The applicant further acknowledges their obligation to contribute “work 
hours”, or to pay the appropriate charge in lieu of work hours. If applying for Senior Unit Membership, both persons must sign the application. 

Signature of 1
st
 Applicant   ______________________________    Date  _________________________________ 

Signature of 2
nd

 Applicant  ______________________________ Date      _________________________________ 

Signature of 1
st
 Proposer  ______________________________   Date  _________________________________ 

Signature of 2
nd

 Proposer  ______________________________   Date   _________________________________ 

 

Please return to: Membership, QCYC, Box 401, Terminal ‘A’, Toronto, Ontario M5W 1C2 

 

 

 
 
 
Payment received __________________ 

_________________ 

The information collected through this form is intended for use solely in applying application for membership to Queen City Yacht Club. QCYC 
does not release personal information to other parties. Your signature on this application will be regarded by QCYC as permission to use the 
information herein for the purposes described above.                                                                                                                            Rev 05/10 

 


