
Marina\Application2006                                                                                                                    HEM  

Avalon Yacht Club Marina 
7th & the Bay 

Avalon, NJ  08202 
609-967-4444 

 
BOAT SLIP REQUEST 

 
 

 
 
       Date: _____________ 
 
 
 
NAME:     ________________________________________________ 
 
MEMBERSHIP#:  ________________________   
 
MEMBER TYPE:    Proprietary       Sustaining       Annual 
 
 
HOME ADDRESS:   ________________________________________ 
 
    ________________________________________ 
 
 
HOME PHONE:       ________________________________________ 
 
 
EMAIL:    ________________________________________________ 
 
 
BOAT LENGTH:    _______________________ 
 

 
 
                       Mail to:                    Avalon Yacht Club 
       P.O. Box 321 
       Dennisville, NJ  08214 
  or Fax:                      609-861-0476 
 
Please note:   the availability of a boat slip is determined by non-renewal of a 
current slip-holder and boat size.  The slip turnover rate historically has been 
very low. 
 
 
 
Accounting 
 

Date Received  ___________        Placed on wait list  ___________     Acknow ____________ 


