am == Z = ROYAL NEWFOUNDLAND YACHT CLUB

2026 ROVING MEMBERSHIP APPLICATION

Name: | || || |
First Name Middle Name Last Name
Partner’s Name: | | | I | |
First Name Middle Name Last Name
ddress | | o — |
Street City/Town Province Postal Code
Telephone: | | | | | |
Home Cell Work
Email: | | Occupation/Title: | |
Boat Information ~ Boat Name: | | Weight Range*: | |

Boat type: Sail O Power: O

Boatsize:  LOAft*: I:I Beam: |:I Draft: |:I

* LOA (length overall), Beam, and Draft are measured in feet. (1 ft. = .3048 metres)

*Weight is in metric tonnes (1 ton = .907 tonnes)

ROVING MEMBER QUALIFICATION

To qualify as a Roving Member a boater must be over the age of nineteen and own or
operate a boat, as described in this Application, that is not docked, or stored, nor
intended to be docked or stored within the headlands of Conception Bay for a period
of 12 months from the start date of Membership.

INSTRUCTIONS

The RNYC Membership Application Form is a PDF which can be digitally signed and
emailed to the RNYC General Manager Kathy Evans.

To digitally sign the form download and open it using Acrobat Reader and select the
Fill & Sign option.

Once you have completed and digitally signed the form, click SUBMIT to email the
form to the RNYC Manager's email account, or, you can save the completed form and
attach it to an email addressed to manager@rnyc.nf.ca.

Alternatively the form can be printed and mailed to the Club at the following address:
The Royal Newfoundland Yacht Club

P.O. Box 14160, Station Manuels

Conception Bay South, NL

ATW 3J1

OR it can be dropped off at the office.
FEES AND CHARGES

Fees and service charges are based on Boat Information provided above and required
services specified.

Payment in full must accompany your application or authorization provided to use
your Credit Card for payment upon acceptance of your application.

Departure Date:

Membership Fee:
Sail Canada Fee:
HST:

TOTAL:

Return Date:

Application Approval:

Date:

Applicant’s Signature:

Date:

1,530.00
43.1
229.5

1,802.68

SUBMIT


Owner
Cross-Out
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