
ALEXANDRA YACHT CLUB 
2 STADIUM ROAD, TORONTO, ONTARIO M5V 2R9 

www.ayc.ca 

APPLICATION FOR MEMBERSHIP 

SENIOR Membership: ___           ASSOCIATE Membership: ___ 

Applicant’s Name:  _____________________________________________________________________ 

Address:  ____________________________________________________________________________ 

City: ______________________     Province: ________      Postal Code: __________________________ 

Phone:  Home: ___________________ Business: ____________________ Cell: ____________________

Email: _____________________________________      Occupation: _____________________________ 

 Spouse/Partner: ______________________   Children:________________________________________ 

Please list any skill sets that you have that may be useful to our club: _________________________ 

_____________________________________________________________________________________ 

Boat Make:  ______________________   Length:____________________  Beam:___________________ 

Draft _______________    Power or Sail: ____________   Weight __________   Year Built: ____________ 

Please provide some photos of your vessel 

AYC Bylaws require all watercraft operated or stored on Club premises or in the Club mooring area to be covered by Public Liability  
And Property Damage Insurance ($2 million) and each member must hold valid licences or other authorization as prescribed by law in  
the operation of a vessel.

Insurer: ________________   Liability $ _____________   Policy Number: _____________   Expiry Date:______________

The following members of the Alexandra Yacht Club are in support of and sponsor this application: 

1:________________________________ 2._______________________________ 

If this application is accepted, I agree to abide by the Bylaws and House Rules of the Club, and to pay all Dues, Fees, Debentures and 
Assessments as outlined therein.  I certify that the Liability Insurance noted above is current and in force. 

    Signature of Applicant _________________________________________    Date: ______________________________ 

 ********************************************************************************************************************* 

OFFICE USE ONLY 

Date received:  ____________   Date posted: _______________    Acceptance/Refusal Date:_________________ 
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