
Primary applicant name __________________________________________   DOB ________________

Spouse (if applicable) _____________________________________________  DOB ________________

Children names (under age 26 living in your household)
 _______________________________________  DOB ________________
 _______________________________________  DOB ________________
 _______________________________________  DOB ________________
 _______________________________________  DOB ________________
 _______________________________________  DOB ________________

Winter Address ___________________________________________________________________________  

City ______________________________ ST/PR __________________________ZIP/PC_________________

Summer Address (if applicable)______________________________________________________________

City ______________________________ ST/PR __________________________ZIP/PC_________________

Phone Numbers - 
Home ___________________ Cell ___________________ Other ___________________   

Email _____________________________________ Email 2 _______________________________________ 

Club Member Referral Name(s) _____________________________________________________________

By submitting this form the applicant understands that a new member is subject to an initiation fee 
of $1500.00. Membership for one year for family membership as stated in club bylaws is $800.00 
annually. Also any new member will be included in any assessments that remain in place for the 
first membership year as part of the dues for that year. Lockers and kayak storage will be an extra 
charge upon availability. 

____  Locker needed (additional $25)

____  Kayak storage required (additional $25) 

Signature ____________________________ Print Name __________________________Date___________

Please save and send to baybeachclub09@gmail.com 
with subject line APPLICATION_Your last name

MEMBERSHIP APPLICATION

Submission Date ________________________

Contact Date ___________________________

By Committe Member ___________________

Bay Beach Club
4325 Erie Road
PO Box 1144
Crystal Beach, Ontario Canada  L0S 1B0 
289-402-3778

For Club Use Only
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