Membership

Registration and Update SAIL-VOILE
CANADA

Type of Membership (check one)

O Yacht/Sailing Club O Sailing School O Affiliate Organization O Class Assoc.

O Community/Co-op Club O Camp O Cruising/Power School O Other

Organization Information

Organization Name

Mailing Address

City/ Province

Postal

Phone

E-mail
Website
Organization Contacts (Please Complete All Possible)

Sail Canada Contact/ Rep (all organizational types)

Name Phone: Res. ( )
Address Phone: Bus. ( )
City/Prov Fax ( )
Postal E-Mail

President/ Chair/ Commodore (circle appropriate title)

Name Phone: Res. ( )
Address Phone: Bus. ( )
City/Prov Fax ( )
Postal E-Mail

Secretary/ Treasurer (circle appropriate title)

Name Phone: Res. ( )
Address Phone: Bus. ( )
City/Prov Fax ( )
Postal E-Mail

Please Indicate the Services and Facilities You Offer if Applicable

Boardsailing Facilities Yes No Overnight Facilities/Guests Yes No
Fuel Facilities (o) (o) Powerboat Facilities (o) (o)
Keel Facilities (o) (o) Pump Out Facilities (o) (o)
Centreboard Facilities (o) (o) Reciprocal Privileges* please attach policy (o) (o)
Multihull Facilities (o) (o) Year Round Club Facilities (o) (o)
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