APPLICATION FOR JUNIOR MEMBERSHIP    
 SEQ CHAPTER \h \r 1
Date                                20

        
Full Name                                                          

First Name Preference



                                         

Age                          Date of birth                                          
Residence (Street and Number) 









                                                                           
                 City                                              Postal Code                             Telephone              

                




    Email 





Is the applicant a son / daughter or grandson / granddaughter of a Burrard Yacht Club member?                 
If yes, member’s name





                                         
Applicant signature






                                          
I,                                   (parent/guardian) give permission for my (son/daughter)                                     to

become a junior member of Burrard Yacht Club.

Signature (parent/guardian)




                                       
