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APPLICATION FOR MEMBERSHIP – PART TWO

(Complete all applicable questions)

Complete one form for each ship to be entered

	Ship Details

Name of Ship:

___________________________________________________

Type of Ship: ________________________________________

Flag: _______________________________________________


Port of Registry: ______________________________________

IMO Number: ________________________________________
Call Sign: ___________________________________________



GT: ________________________________________________


DWT: ______________________________________________



Year built: __________________________________________



Hull Insured Value: ___________________________________



Classification Society: _________________________________



ISM issued by: _______________________________________



ISPS issued by: ______________________________________

	Registered Owner

Company Name: 

_____________________________________________



Registered Address:

_____________________________________________

_____________________________________________

_____________________________________________

____________________________________________


Telephone number: ____________________________

Fax number: __________________________________



Additional Information:
Passenger Vessels

No. of Passengers: _____________________________


Container Vessels
TEU Capacity: ________________________________


RoRo Vessels
Vehicle Capacity: ______________________________


Has this ship recently undergone or is it about to undergo any

conversion work?









Yes / No

If Yes, please give details below:

_______________________________________________________________________________________

_______________________________________________________________________________________



Anticipated cargoes to be carried: ____________________________________________________________

_______________________________________________________________________________________

If Tanker, will persistent oil be carried as cargo?





Yes / No

Anticipated trading area: ___________________________________________________________________

_______________________________________________________________________________________

If Tanker, will vessel trade to the USA?






Yes / No

Is there, or will there be, a mortgage on this ship?





Yes / No

If Yes, please give name and address of the mortgagees and attach copies of any applicable notice of

assignment and / or loss payable clause.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Will ship require a COFR?








Yes / No

If Yes, state name of COFR provider and name of applicant operator:

COFR Provider: __________________________________________________________________________

Applicant: _______________________________________________________________________________

Survey Details

Date ship last underwent P&I Club survey: _____________________________________________________

Name of Club: ___________________________________________________________________________

The American Club will request a copy of last survey from a previous Club where this is available.


Does last report record any outstanding deficiencies?





Yes / No

If Yes, please provide copy of defect list.

Detail any planned maintenance and/or repairs scheduled to address any outstanding deficiencies:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Date of last Class Special Survey: ____________________________________________________________

Date of next Class Special Survey: ___________________________________________________________

Crew Details

Number of crew: ___________________      Nationalities:
________________________________________



________________________________________


Number of officers: _________________      Nationalities:
________________________________________



________________________________________

Are crew / officers employed by a manning agent:





Yes / No

If Yes, name of company:

_______________________________________________________________________________________

Who is responsible for ensuring the quality of medical examinations for the crew / officers?

_______________________________________________________________________________________

_______________________________________________________________________________________


Where known, please provide details of the clinic(s) or medical facility(ies) used for Pre-Employment Medical

Examinations:

________________________________________________________________________________________

________________________________________________________________________________________

If employing crew from Countries where the Association has operational Clinics for its 

Pre Employment Medical Examination (PEME) programmes, are medical clinics already
being used?                                                                                                                         

Yes / No
The list of American Club Approved Clinics can be found on the Association’s website

Within the section “Loss Prevention” and provides all relevant contact information
















PAGE  
- 2 -
Form 9.0(b)


