
boat make and type

boat name

boat registration number

length                                beam                                draft

weight                               hull colours

I am the sole owner of this boat          yes          no

if no, name of partner(s)

boat type:       sail          power

engine type:        inboard diesel         inboard gas        outboard

I wish to apply for a marina berth          yes          no

I plan to use a mooring          yes          no

I will require winter storage        yes (___wet or ___dry?)          no

I will require:        spring launch       fall haulout

I will require storage for:        boat cradle       boat trailer
              spar (length of spar_________)       dinghy

name

address

telephone (home)

telephone (work)

telephone (cell)

email address

date of birth

employer (name of company)

occupation

name of associate (requiring card)

number of children under 12 years of age

Application for Membership
Form must be completed in full. Data is for AYC internal use only and will not be distributed.

ARMDALE 
YACHT CLUB

Personal Information

Armdale Yacht Club 75 Burgee Run, Halifax, Nova Scotia  B3L 4T7                               phone 902.477.4617          fax 902.477.0148

 senior (boat owner 25+) junior (12-18) outport 

 intermediate (19-25)          social (non-boat owner)         affiliate

Are you a        new member   or       reinstated member 

For which membership level are you applying?

Boat Information

sponsor 1 – name

telephone (home) telephone (work)

length of acquaintance

signature

sponsor 2 – name

telephone (home) telephone (work)

length of acquaintance

signature

Sponsors

Date  Signature

 Initial entrance fees and dues are enclosed. Amount $

 cash           cheque           visa           mastercard

card number

expiry date

Payment

1. I certify that the above information is complete and correct
2. I have read and signed the “Release and Indemnification 
 Agreement” attached to this application
3. I have attached a copy of my current boat insurance policy
4. I agree to abide by the AYC By Laws, Yard Rules and House Rules

Sign-off

Name of club

Are you currently a member?        yes       no

Did you serve on management?        yes       no

If yes, position held:

Have you ever been suspended or denied privileges for non-payment 
of dues or fees or for conduct unbecoming? If yes, provide details:
     yes       no

Previous or Current Yacht Club Affiliation

      notice posted for 7 days       applicant screened       approval granted

Office Use Only
AYC manager

membership committee

rear commodore

date

date

date

member number

date membership became active

Note: Two AYC members in good-standing, must sign this application. If you do 
not have sponsors, you must agree to take part in an interview to be conducted 
by the AYC Membership Committee. I agree to be interviewed        Yes        No

If you have questions while your application is being processed, please contact the AYC office at 477-4617
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