
�  ACTIVE �  JUNIOR 
�  ACTIVE FAMILY �  NON-RESIDENT
�  INTERMEDIATE �  UNIFORMED SERVICE
�  INTERMEDIATE FAMILY 

FOR OFFICE USE ONLY

DATE RECEIVED________________

CK: US $ ______________________

CK: CDN $_____________________

CR CD TYPE ___________________

AMOUNT $ ____________________

I, _________________________________________________hereby apply for membership in the Buffalo Canoe Club. 
I certify that all statements made herein are true and accurate, and agree, if elected, to be governed by the Constitution, By-Laws 
and Rules of the Buffalo Canoe Club as they now stand and as they may be hereinafter amended. I understand that the information
provided by me in the application will be held in the strictest confidence by the Membership Committee, Officers, Directors and
Staff of the Buffalo Canoe Club.

FULL NAME: ___________________________________________________BIRTH DATE: _________________

EMAIL ADDRESS:____________________________________________________________________________

NAME OF SPOUSE: ______________________________________________BIRTH DATE: _________________

EMAIL ADDRESS:____________________________________________________________________________

NAME(S) OF CHILDREN:*_________________________________________BIRTH DATE: _________________

_____________________________________________________________BIRTH DATE: _________________

____________________________________________________________  BIRTH DATE: _________________

_____________________________________________________________BIRTH DATE: _________________

*All Children over the age of 16 are not included in the Family Membership and MUST apply for their own membership once parents are elected to membership; 
category to be determined by age. If they do not apply for membership, they are considered guests and are limited to 3 visits per year and must be supervised at all
times. See Attached Rules.

Street Address:______________________________________Telephone: (_____) __________________

City:____________________________ State/Province:_______________Postal Code: _______________

Summer Residence___________________________________ Telephone: (_____) __________________

City:____________________________ State/Province:_______________Postal Code: _______________

EMPLOYER: ______________________________________ Telephone: (_____) __________________

Position: ___________________________________________________________________________

City:____________________________ State/Province:_______________Postal Code: _______________

Work Email Address (if different):__________________________________________________________

Spouse Employment: __________________________________________________________________

Private Clubs which you have belonged to in the past and any positions held: _____________________________

_________________________________________________________________________________

02-2010Send completed application to:
Buffalo Canoe Club, Attention Bonnie  |  4475 Erie Road – R. R. 1  |  Ridgeway, Ontario L0S 1N0 
Email: office@buffalocc.on.ca  |  Website: www.buffalocanoeclub.com  |  Phone: (905)894-2750  |  Fax: (905)894-1146

BuffaloCanoeClub
APPLICATION FOR MEMBERSHIP



Do you own a boat?     �Yes �No If yes, 
Sail � Type:______________________________________________ Length:________ Beam: _______
Name: ____________________________________________________________________________
Power � Type:____________________________________________ Length:________ Beam: _______
Name: ____________________________________________________________________________
Wet Mooring Needed: �Yes �No Dry Mooring Needed: �Yes �No Winter Storage: �Yes �No
What are your interests in the Club:    � Sailing (adult/family)    � Junior Sail/Activities    �Crewing    �Tennis
�Race Committee (training provided)    � Social    �Beach/Swimming    �Committee Volunteer 
Name(s) of BCC Members known to applicant(s): (state relatives, if any)________________________________
_________________________________________________________________________________

Sponsor #1 (printed name): _________________________________________________ BCC #________
Signature:____________________________________________ e-mail address:____________________
Sponsor #2 (printed name): _________________________________________________BCC # ________
Signature:____________________________________________ e-mail address:____________________

Remittance in the sum of $ ________________ accompanies this application as per amount listed below.
Please charge the initiation fee deposit to: �VISA    �Master Card    Card # ____________________________
Printed Name as it appears on Card: ______________________________ Expiration Date (mo/yr)_________
Amount $_____________ Card Holder Authorization Signature ___________________________________

MEMBERSHIP INFORMATION (All Amounts in Canadian Dollars)
CLASS AGES INITIATION FEES/DEPOSIT ANNUAL DUES
Active/Active Family (see item #3) 32+ $3,000.00/1,000.00 $1150.00 *
Intermediate (see item #4) 26-32 $400.00/200.00 394.00 *
Junior (See item #5) 16-21 $150.00/75.00 75.00
Junior (See item #5 ) 22-25 $250.00/125.00 75.00
Non-Resident 26+ $600.00/300.00 175.00
Uniformed Service 26+ $350.00/175.00 80.00

1. Membership year begins October 1. Full Annual Dues are payable from October 1 to September 30, regardless of 
date elected. Annual Dues may be paid monthly at member’s option.

2. Age of member on October 1 determines class of membership.
3. Intermediate moving to Active receives credit for Intermediate initiation fee. Fee is waived if Active applicant has paid

Intermediate dues for 5 years immediately prior to applying for Active Membership.
4. Junior moving to Intermediate receives credit for Junior initiation fee. Fee is waived if Intermediate Applicant has paid Junior

dues for 7 or more years immediately prior to applying for Intermediate Membership.
5. Junior initiation fee is waived if parent is a member in good standing and application is made while applicant is age 16, 

OR if application is made by April of the year following the parents’ election to membership.
6. ALL applicants, regardless of membership class, must have been introduced to a minimum of five (5) members of the 

CURRENT Board of Directors prior to election. It is the responsibility of the sponsor(s) to arrange the introductions. 
The Membership Director will be pleased to assist in arranging introductions.

7. Dues, initiation fees and annual assessments (if applicable) are subject to GST and HST.
8. Initiation Fees/Dues are stated in Canadian Dollars and remainder is to be paid upon admission to the Club.
9. Applicants agree to apply for membership(s) for all children over 16 years old or upon their becoming age 16 who will be 

using the Club on more than 3 occasions per year.

Date: ____________________ Applicant Signature: _________________________________________
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