
 
    Raritan Yacht Club 

Est. 1865 
P. O. Box 1488 

160 Water Street 
Perth Amboy, New Jersey  08861 

Phone:  732-826-2277        Fax:  732-826-2278 
 

TYPE of REQUEST:   Initial Placement____ New Boat___     Move up_____  

  

Name:____________________________________ Member Number_______ 

 

Current Mooring Number, if assigned___________ 

 

Address___________________________________________________________ 

 

 

E-mail address ______________________      Fax Number  ________________________ 

 

Home Phone ______________________ Day contact _________________________ 

 

Boat Name __________________________________ Draft __________________ 

 

Boat Manufacturer ____________________________ LOA __________________ 

 

Date Of Membership _____________________ Date of Request  ________________ 

 

Members Signature  ___________________________ (not required of e-mailed) 

 

Attention: ALL FIELDS MUST BE COMPLETED PRIOR TO SUBMITTAL.  IF THERE 

IS NO BOAT NAME, USE TBD.  NO FORM MAY BE SUBMITTED UNLESS YOU ARE 

IN POSSESSION OF THE BOAT.  Date received _________________ 


