
      Candidates’ Name ____________________

SAUGATUCK HARBOR YACHT CLUB

APPLICATION FOR MEMBERSHIP

(To be prepared by prospective member.)
PLEASE PRINT IN BLACK INK

SAUGATUCK HARBOR YACHT CLUB
6 GREAT MARSH ROAD
WESTPORT, CT  06880

203/227-3607



APPLICATION FOR MEMBERSHIP
SAUGATUCK HARBOR YACHT CLUB

Club membership is comprised of families whose prime recreational interest is in boating.  Saugatuck Harbor Yacht Club 
has a unique vitality as a result of each member’s active participation in boating and social events held throughout the year.  

The club seeks a limited number of new members each year, who are willing to contribute to this spirit.

APPLICATION FOR MEMBERSHIP
SAUGATUCK HARBOR YACHT CLUB

Club membership is comprised of families whose prime recreational interest is in boating.  Saugatuck Harbor Yacht Club 
has a unique vitality as a result of each member’s active participation in boating and social events held throughout the year.  

The club seeks a limited number of new members each year, who are willing to contribute to this spirit.

APPLICANT:

Last Name                  First Name          Initial

CO-APPLICANT:

Last Name                  First Name          Initial

Name for Name tag                              Birthdate Name for Name tag                              Birthdate 

Profession                                             Employer Profession                                  Employer

Title and/or Job Description Title and/or Job Description

Business Address and Phone Business Address and Phone
PRIMARY RESIDENCE

Street                                                     City                          State              Zip                  Phone                 When Used

PRIMARY RESIDENCE

Street                                                     City                          State              Zip                  Phone                 When Used
SECONDARY RESIDENCE

Street                                                     City                          State               Zip                   Phone               When Used

SECONDARY RESIDENCE

Street                                                     City                          State               Zip                   Phone               When Used
EMAIL ADDRESS(ES):

CHILDREN (Names and Year of Birth)

EMAIL ADDRESS(ES):

CHILDREN (Names and Year of Birth)

PRESENT BOAT OWNERSHIP:

Make and/or Model:                                         Length:                                Draft:                          Beam:

PRESENT BOAT OWNERSHIP:

Make and/or Model:                                         Length:                                Draft:                          Beam:

Sail/Power:             Boat Name:                                                       Registration#/Doc.#Sail/Power:             Boat Name:                                                       Registration#/Doc.#
Is Boat Solely Owned by Candidates?    If Not, Please ExplainIs Boat Solely Owned by Candidates?    If Not, Please Explain



Application for Membership, SHYC
P. 2
Application for Membership, SHYC
P. 2

BOATING EXPERIENCE:

Number of Years:    Type of Boat(s)
BOATING ACTIVITIES:     (list cruising, fishing, racing, etc.)                WHERE?BOATING ACTIVITIES:     (list cruising, fishing, racing, etc.)                WHERE?

YACHT CLUB MEMBERSHIPS OR ASSOCIATIONS, PAST OR PRESENT:
(indicate dates, your involvement, any positions held, and provide name, address, phone # for references)
YACHT CLUB MEMBERSHIPS OR ASSOCIATIONS, PAST OR PRESENT:
(indicate dates, your involvement, any positions held, and provide name, address, phone # for references)

OTHER CLUB MEMBERSHIPS OR ASSOCIATIONS:
(indicate dates, your involvement, any positions held, and provide name, address, phone # for references)
OTHER CLUB MEMBERSHIPS OR ASSOCIATIONS:
(indicate dates, your involvement, any positions held, and provide name, address, phone # for references)

PROVIDE ANY ADDITIONAL INFORMATION RELATIVE TO YOUR QUALIFICATION FOR 
MEMBERSHIP:
PROVIDE ANY ADDITIONAL INFORMATION RELATIVE TO YOUR QUALIFICATION FOR 
MEMBERSHIP:

HAVE YOU EVER BEEN SHYC CANDIDATES BEFORE?

WHEN?

PRIOR PROPOSER:
______________________________________________________________________________
LIST SHYC ACTIVITIES YOU HAVE ATTENDED AND SHYC MEMBERS YOU HAVE MET:

HAVE YOU EVER BEEN SHYC CANDIDATES BEFORE?

WHEN?

PRIOR PROPOSER:
______________________________________________________________________________
LIST SHYC ACTIVITIES YOU HAVE ATTENDED AND SHYC MEMBERS YOU HAVE MET:

NAME OF CURRENT PROPOSER: NAMES OF TWO SECONDERS:



----------------------------------CANDIDATE CERTIFICATION-----------------------------------

I hereby certify that the information contained herein is correct as of the date of this
Application for Membership.  If accepted, I agree to abide by the requirements of the Club’s

By-laws and Rules.  Receiving this information places the Club under no obligation to accept 
me as a member.  The determination of the Board of Governors as to my acceptability or

non-acceptability as a member shall be final and without recourse.

 _______________   ___________________________________
      DATE       SIGNATURE OF APPLICANT

      ___________________________________
         SIGNATURE OF CO-APPLICANT


