
NAME(S)
 (For Joint Membership -- which includes a spouse of significant other -- please print both names here.)

ADDRESS   WI
 Street  City  Zip

PHONE NUMBERS
 Cell  Home  Work

EMAIL
 The Green Bay Yachting Club uses email for club communcations and invoicing.  Please be sure to include at least one valid email 
 address that you check regularly!

ABOUT YOUR 
BOAT!

 Boat Name  Manufacturer  Length  Width

 Boat Registration or Documentation Number  Draft

 Were you a GBYC dock holder last year?  No

 Yes  If Yes, Dock Number Last Year

 Boat Insurance Company

Green Bay Yachting Club
2026 Application for SEASONAL DOCK RENTAL

THIS FORM AND DEPOSIT PAYMENT ARE DUE JANUARY 31st!

<< Round all measurements up to nearest full foot. >>

<< A CURRENT CERTIFICATE OF INSURANCE (COI) 
 MUST BE INCLUDED WITH THIS APPLICATION! >>

<< Please print legibly! >>

 Comments or Special Requests **

FEES DUE WITH  Non-Refundable Deposit: 250.00$        
APPLICATION*

* All dock applications from dock holders must include a $250 non-refundable deposit and be submitted by   

January 31st.  Balance of the dock fee for the season will be due prior to lift-in or May 1st, whichever   

comes first.  Failure to pay all fees by due date will result in full dock fee payment with dock application 

the following season and dock re-assignment will be at the discretion of the Fleet Captain.

** PLEASE This application and downpayment for a seasonal dock rental must be submitted by 01/31/2026.  The assignment committee will 
TAKE NOTE: do their best to honor requests for a different or new dock location.  However, in order to make best use of the harbor, slips will be 

assigned based on size of boat (larger dock for a larger boat, smaller dock for a smaller boat). Docks will NOT be assigned to any full
member not in good standing (i.e. has a past due member balance or did not complete membership service hrs in the previous year).  
Dock fees must be paid in full prior to the lift-in/seasonal launch of your boat or May 1st, whichever comes first.

APPLICANT 
SIGNATURES

 Primary Member  Spouse/Significant Other  Date

                        DATE RECEIVED: 

                        AMOUNT RECEIVED/CHECK NUMBER:

                        DATE OF COPY TO FLEET CAPTAIN:

FOR INTERNAL CLUB USE ONLY

Please mail this application, required payment, and copy of your Certificate of Insurance to the club
 at the address below or place in the mail slot of the club's office door. 

GREEN BAY YACHTING CLUB INC, PO BOX 485, GREEN BAY, WI 54305


