St. Clair YACHT CLUB

DETROIT, MI

www.stcyc.org

APPLICATION FOR MEMBERSHIP

Name  ___________________________________________________________________________________________


Last
First



Middle

Address  _________________________________________________________________________________________

City  ______________________________________________________   State  _________   Zip  __________________

Home Phone  ___________________________________   Cell Phone  _______________________________________

E-Mail Address  _________________________________________________ @ ______________________________

Spouse/Partner Name  ______________________________________________________________________________

Spouse’s Cell Phone ___________________________________  Other Phone ________________________________

Spouse’s E-Mail Address  ______________________________________________ @ _________________________

Your Birthday  (D/M)  _______________________  Spouse Birthday (D/M) _______________________

Wedding Anniversary  (D/M/Y)  _____________________________________

Boat Name  _______________________________________________________________________________________

Make of Boat  __________________________________________  Length ______ ft   Beam ______ ft  Draft ______ ft

Home Port  _______________________________________________________________________________________

Dock and Well Number  _____________________________________________________________________________

I hereby petition for membership in the St Clair Yacht Club of DETROIT.  I agree to abide by all its rules and regulations.

Signed:  ___________________________________________________________  Date:  _____________________

Recommended for membership by:  


(1) ______________________________________








(2) ______________________________________

Minimum payment of $100, the 1st installment toward individual dues of $400.00 (per person) MUST be submitted with application.

