am == Z = ROYAL NEWFOUNDLAND YACHT CLUB

2026 VISITING BOAT REGISTRATION

Name: | || || |
First Name Middle Name Last Name
Home Address: | | | | | || |
Street City/Town Country Postal /zip Code
Telephone: | | | | | |
Home Cell Work
Email: | |
Boat Name: | | Weight Range*: | |

Boat type: Sa“:O Power: O Number of Crew: :l
Boat size: LOA*: |:| Beam: El Draft:ljl

* LOA (length overall), Beam, and Draft are measured in decimal feet. Example: 172 feet = 1.5 feet.

Weight*: |

*Weight is in metric tonnes (1 ton =.907 tonnes)

(1 ft. = .3048 metres)

Once you have completed and signed this form, click SUBMIT to email the form to the RNYC General Manager's email account
orsavethe completed form and attach it to an email addressed to manager@rnyc.nf.ca. Alternatively the form can be printed
and mailed to the Club at the address below or the printed form can be brought to the RNYC office at 108 Greenslades Road, Conception
Bay South ATW 5H5. :

The Royal Newfoundland Yacht Club P.O. Box 14160, Station Manuels
Conception Bay South, NL
AW 31

Minumum Berth Charge per night is $40.

Berth Charge is $1.30 per foot per night based on the Length Overall, LOA.

Fuel rates are set according to Public Utilities Board at time of publication of the form.
See: http://www.pub.nf.ca/PP_petroleumproducts.php

Current Rate for regular gasoline at time of publication: 183.7 per litre.

Current Rate for diesel at time of publication: 186.7 per litre.

METHOD OF PAYMENT
O VISA
Estimated Number of Loads of Laundry: Laundry Charge:
MasterCard Y :l Y J

American Express

O
O
|

Credit Card Number

Expiry Date cCVV

Berth Charge per night:

Start Date: |

End Date:

H

Number of Nights: | 1

Berth Charge Total: | 40_00|

Electrical Service Required: |none

Electrical Service Charge:

Laundry Facilities Required: Yes: O No:

!O

HST (tax): | 6.00|

TOTAL: | 46.00)

Declaration:
| the undersigned agree that | and all accompanying crew shall abide by all
INSURANCE Royal Newfoundland Yacht Club Policies during my stay. *
*A copy of the RNYC Policies is available at the Restaurant or upon request.
Marine Liability Insurance Policy No.
(REQUIRED) I I
Boat Owner’s Signature Date
Insuarnce Company | |

RNYC Approval

The Royal Newfoundland Yacht Club Thanks You for Paying ALL Outstanding Debt Amounts prior to Departure.

Fuel must be paid immediately.

Approval Date

SUBMIT


Owner
Cross-Out


	Name: 
	Middle Name: 
	Last Name: 
	Address: 
	CityTown: 
	Telephone: 
	Cell: 
	Work: 
	Email: 
	Beam: 0
	LOA: 
	SubTotal: 40
	HSTRate: .15
	2XFactor: 2
	HST: 6
	Total: 46
	Boat Name: 
	Weight: [0.00]
	Draft: 0
	Weight Actual: 
	Berth Charge: 40
	Poatal Code: 
	Submit: 
	Multiplier: .47
	Date: 
	electricalcharge: 0
	electricalservice: [0]
	berthtotal: 40
	Date7_af_date: 
	Date8_af_date: 
	Nights: 1
	Country: 
	Loads: 
	Laundry Charge: 0
	Group6: Off
	Crew: 
	Group8: Off
	Credit Card Number: 
	Expiry Date: 
	CVV: 
	Policy Number: 
	Insurance Company: 
	Approval Date: 


