Membership Application

false creck yacht club

Please accept this application for membership in the False Creek Yacht Club.

Membership Type (Please indicate one of the following):

Active Social Intermediate Junior Corporate Corporate Social
Surname Given Name(s)
Partner/Spouse’s Name
Applicant’s Birth Date Jacket Size (S, Med, Lg, XL, XXL)
Address
City Province Country Postal Code
Phone #s: Home Office Fax
Cell Email Spouse’s Email

Please place the letter “P” beside any numbers that you wish to remain “Private”

Employer/Company Position

Children’s Names:

Birth Date
Birth Date
Birth Date
Boat Information:
Power/Sail Make Name of Vessel
LOA Draft Beam Year
Initiation Fee Payment: Please Choose One:  Visa M/C Amex Cheque
Credit Card # Expiry Date /
[For office use: Seniority Date Waitlist (Y/N) ]

How did you hear about FCYC? Please choose one:

Friend/Family Member Referral Website Boat Show Other

Referral By:

References: 1.Name Relationship Contact #
References: 2.Name Relationship Contact #

By signing below, | certify that the above information is true and complete to the best of my knowledge, and should this
application be accepted by the FCYC Board of Directors, | agree to accept the offer of membership to FCYC and agree to
abide by the Club By-laws and Rules & Regulations now in force or hereafter adopted.

Applicant’s Signature Date

1661 Granville Street, Vancouver, BC V6Z 1N3 Phone: 604-682-3292 Fax: 604-682-3614 Email: manager@fcyc.com
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