
 

Chris Sorenson -Secretary              Joe Hirliman - Commodore 
Phone: 607-591-9693                    Phone: 716-640-1083 
 
E-mail address: vikingboatclub65@gmail.com 

PO Box 551 
Bemus Point  NY 14712 
 

V i k i ng  B o a t  C l ub  –  V i k i ng  Lo d ge  
I OV  # 6 5  

Viking	Boat	Club	Application	

  
 
Name: _________________________________________   Phone: ______________________________ 
 
 
Address:_____________________________________________________________________________ 
 
City: ________________________________________STATE: ________________ZIP:______________ 
 
Email Address: ____________________________________________ IOV#_______________________ 
                                                                                                                   (attach a copy of you IOV card with this form) 
 
 
Sponsor: ______________________________ Sponsor Signature:______________________________ 
 
  All applicants must attend a Viking Boat Club meeting and pay dues and application fee in full with 
submission of application. All Viking Boat Club meetings are held on the third Wednesday of the 
month between March and September at 7pm at the Lake Park. 
                                                
____ Application Fee  = $ 10.00  
 
____ Dues    = $ 25.00                    Seniority: ___________________________ 
                                        
 

      $____________ Paid   __________Cash ____________Check 
 

 
Approved: ________________________________________ Date: ______________________________ 
 
----------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
Member Name____________________________________________ Received by__________________ 
 
 
Application fee_________   + Dues__________ =Total ________________  
                                                                                                                    Cash _______Check#_______ 
 
Revised 2024 


