
longislandcamp@folic.ca 2024 APPLICATION FORM www.folic.ca

I am a: Current Employee Retired Employee of the RCMP

SEASON FEES (Includes HST)
(Please select and complete all that applies) Per

day
Per 

week
Per 

month
Entire 
season

Sub
Total

BASE MEMBERSHIP $12 person
up to 

$30 or 
/car

$75 - $250
Permits access to grounds, swimming pools, BBQ pit, 
picnic area, rest rooms,  playground, parking and wi-fi.

COTTAGE
Dates requested:______________________________________________________

$200 $1300 - - 

CABINS
Dates Requested:______________________________________________________   

Cabin requested:_______________________________________________________ 

$80 $455 - - 

$30
$48

$200
$310

$500
$765

$1900

BOAT LAUNCH/DOCK
Make of Boat: ___________________________ 

Registration: ____________________________
$15 - - 

RV/BOAT STORAGE
Make:__________________________________ 

License/Registration:______________________

Monthly storage fee 
Transportation from site to storage 
Transportation from Storage to site

- 
$40
$52

- 
- 
- 

$1.50/ft
- 
- 

- 
- 
- 

TotalDate FieldSignature Field

 Email completed form to  longislandcamp@rogers.com  Payments can be made by e-transfer to  longislandcamp@rogers.com 

Last Name First Name Membership #

Address City

Province Postal Code

Primary Email Secondary Email

Home Phone Work Phone Cell Phone

I am a: Parent Spouse Widow/er Child Grand Child  of a person eligible for full membership

Name of Family Sponsor (Required) Employee # of Sponsor

Employee / Regimental #
Full 

 Membership

Family  
Membership

 Associate 
 Membership

Friend

Membership Category I am applying for - Choose One

I am a member of another Police Agency  or Military Police

Name of Police Agency Employee #

I support the objectives of Long Island Center, and I am sponsored by a Full Family Associate Member

Name of sponsor (Required) Sponsor's FOLIC Membership  #

415 Nicholls Island Rd 
P.O. Box 17 
Manotick, ON 
K4M 1A2

Friends of Long Island Centre

Fees in can be paid by cash,cheque, or e-transfer

No service 

$145 

CAMPING Make of Trailer: __________________________________ 

Water/electric/cable 

License: 
______

Proof of liability insurance is required for all trailers
Insurance Provider
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$12 person
up to 
$30 or 
/car
$75 
- 
$250
Permits access to grounds, swimming pools, BBQ pit, 
picnic area, rest rooms,  playground, parking and wi-fi.
COTTAGE
Dates 
requested:___________________
_______________
___
_________________
$200
$1300
- 
- 
CABINS
Dates Requested:______________________________________________________   
Cabin requested:_______________________________________________________ 
$80
$455
- 
- 
$30
$48
$200
$310
$500
$765
$1900
BOAT LA
UNCH/DOCK
Make of Boat: ___________________________ 
Registration:
_______
_
_____
_
______________
$15
- 
- 
RV/BOAT STORAGE
Make:__________________________________ 
License/Registration:______________________
Monthly storage fee 
Transportation from site to storage 
Transportation from Storage to site
- 
$40
$52
- 
- 
- 
$1.50/ft
- 
- 
- 
- 
- 
 Email completed form to  longislandcamp@rogers.com  Payments can be made by e-transfer to  longislandcamp@rogers.com 
I am a:
 of a person eligible for full membership
Membership Category I am applying for - Choose One
I am a member of another Police Agency  or Military Police
I support the objectives of Long Island Center, and I am sponsored by a 
415 Nicholls Island Rd P.O. Box 17 Manotick, ON K4M 1A2
Friends of Long Island Centre
Fees in can be paid by cash,cheque, or e-transfer
No service 
$145 
CAMPING
Make of Trailer: __________________________________ 
Water/electric/cable 
License: ________________________________________ 
Proof of liability insurance is required for all trailers
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