
 Fifty Point Yacht Club 
2018 Membership Application 

Name____________________________      Name ____________________________ 
(Two members per boat) 

Address______________________________________________City_____________________ 

Postal Code_________________Phone______________________Cell____________________ 

E-Mail 1__________________________________E-Mail 2_____________________________ 

Boat Type: Power  �          Sail  �  

Boat Name: _________________________________________Dock Assignment________ 

Boat Make/model _____________________  

   New Member or Non renewal last year (initial burgee included)........... ...... $ 205.00 

  Renewal membership .......................................................................... .......... $ 190.00   

  Social Membership..........................................................................................   $  55.00 

  Replacement burgee........................................................................................  $  15.00 

 Total  Amount  Enclosed.................................................................................. $__________ 

FPYC will draft a membership list with your name, boat name, dock number and contact information to be distributed to 
members only, (it will only be published in paper format for members and not published on the website). 

 If you do not want your information on this list, please indicate here: 

Signed by_________________________________________ 

THANK YOU!!!
Please send in your COMPLETED Membership Application, with payment, as soon as possible, to 
the following address. 

Electronic Transfer payment instructions can be found by clicking on the "Join Our Club" link on the fpyc.ca 
home page and then looking under "Frequent Questions".

FPYC c/o Dean Maddeaux 
P.O. Box 10593

1280 HWY 8
Winona, On, L8E 5R1  

Payment by EFT also available 
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