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Captain’s Club Application

Please complete and mail with your cheque for $50usd to the address below

LAST NAME:
FIRST NAME:

STREET ADDRESS:

CITY: STATE: ZIP;
PHONE (H): Wk: CELL:

AFFILIATED CLUB:

CLUB WEBSITE:
BOAT NAME: LOA: BEAM:
TYPE OF BOAT: POWER [ ] salL [ ] CATAMARAN [ ]

EMAIL ADDRESS:

C/0 249 Sherk Street, Leamington, Ontario, Canada N8H 4X7
Tel: 519-326-0834 or Toll-Free 1-888-858-3334
Email: roliver@leamington.ca Web: www.leamington.ca/marina
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