
 
 

ROYAL JAMAICA YACHT CLUB, PALISADOES PARK, KINGSTON 
 

APPLICATION FOR MEMBERSHIP 
     

                                                                                         DATE ---------------------20------- 

 

 

NAME OF APPLICANT------------------------------------------------------------------------------------ 

 

HOME ADDRESS ------------------------------------------------------------------------------------------- 

 

MAILING ADDRESS (if different) ----------------------------------------------------------------------- 

 
OCCUPATION ----------------------------------------------------------------------------------------------- 

 

BUSINESS ADDRESS --------------------------------------------------------------------------------------- 

 

CONTACT    HOME --------------------------------------      FAX --------------------------------------- 

NUMBERS:               

                        OFFICE ------------------------------------       CELLULAR ---------------------------- 

 

 E. MAIL ADDRESS------------------------------------------------------------ 

 

MEMBERSHIP APPLIED FOR: Please tick the appropriate category: 

 

FAMILY  -----------     SERVICE-------------      SINGLE--------------     CREW-----------------  

 
TEMPORARY ------------         EXTENDED JUNIOR----------------      (21-30 years of age) 

 

JUNIOR-------------- (16-21 years of age)       CADET-----------------       (12-16 years of age) 

 

NAME OF SPOUSE ---------------------------------------------------------------------------------------------------- 

 

CHILDREN UNDER 12 YEARS OF AGE  

 

NAMES  ----------------------------------------    AGES  --------    DATES OF BIRTH ----------------------  

              ----------------------------------------              --------                                  ------------------ 

              ----------------------------------------              --------                                  ------------------ 

             -----------------------------------------              --------                                 ------------------- 
  

CADET OR JUNIOR MEMBERSHIP APPLICANTS, PLEASE STATE THE FOLLOWING: 

 

PRESENT AGE ---------------------------------- DATE OF BIRTH ------------------------------------ 

 

N.B. CONSENT OF PARENTS  FOR CADET OR JUNIOR SHOULD BE GIVEN BELOW: 

 

NAME OF PARENTS…………………………………   SIGNATURE ……………..……………..  

                                

                                       ……………………………….     SIGNATURE ………………………….…                                                                                     

 

NAME OF PROPOSER --------------------------------------SIGNATURE---------------------------------- 

 

NAME OF SECONDER --------------------------------------SIGNATURE---------------------------------- 

 

N.B. ONE OF THE ABOVE SHOULD BE A MEMBER OF THE MANAGEMENT COMMITTEE 

  

             SIGNATURE OF APPLICANT ……………………………………………… 

_________________________________________________________________________________ 

              FOR OFFICE USE ONLY 

        

DATE OF MEETING  ------------------------------ DECISION OF COMMITTEE ---------------------- 

   

COMMENTS --------------------------------------------------------------------------------------------------------- 

 

MEMBERSHIP ACCOUNT # ------------------                                                                      


