
 

 

 

Reciprocal Request  

Must be returned a minimum of 48 hours in advance. Based on availability.  

  

Name of registered vessel owner_____________________________________   

Address: Street___________________________________________   

City/State/Zip_____________________________________________  

Member of Yacht Club_________________________ Vessel Home Port__________________  

Date of reciprocal requested_____/_____/_____           Vessel Name _____________________  

Email Address_______________________________Tel:No.___________________________  

  

 

Return to Commodore or Vice Commodore at pbycny.___________  

  

Approved by and forwarded to Orleans County Marine Park  

   

  

Commodore____________________________________Date______________________  

  

  

  

Vice Commodore________________________________Date______________________  


