P 0. Box 1174
Newporl Beach, CA 92659
Tel/Fax: 949-646-3102

L=l Mamme:

First Mame:

APPLICATION FOR MEMBERSHIP

wiww. SouthshoreYC.org ® em: info@southShoreYC.org

Please PRINT the following information CLEARLY:

Birth Dxale;

Member #

Classilication:

Date Accepled:

Dzt Posted:

Preferred First Name:

Spouse: Birth Date:
Address:
Aty Slate: FATI

Home Tel:

Fax Tel:

Your Profession:

Spouse Profession:

Work Tel:

Children (Under 21)

Name [Age):

Mame [Ase):

Boat 1 Name

CF# LOA: Sall #
Boat 2 Name:

LR LOA: =ail #
Interests:  Cruising | | Eacing | | Weeknights | |

Dy your meed storage?  Wel | I Dy | | Laocker | |

Oither Club AMilations:

Work Tel:

c-mail:

Compeany:

Company:

e=mail:

Name (Age):

Weme [Aze):

Boat 1 Tvpe :

Boat 2 Tvpe:

. Where kept

Weekends | |

Rating - PHRF/AORAMS/ORCA:

Where kept

How did yvou hear aboul S5YC?

I agree 1o abide by the Bylawns, Rules and Begulations of the Clab, | also agree
Te serve as (Mfice of the Day I requested,

Signature of Applicant Date

Signature of Spouse Date
SMONSORS: Must be members in good standing of S5YC, FRINT name:
1. Name Mhbr #

2. MName Mbr #

IMPORTANT: Committees in which | am interested

(number 1, 2, 3 choices):

Cruise Planning....... |
Club administration. |

Howse ........coocoeeenes |
JUniors ... |
Membership............ |

|
]
|
|
|

Publicily .......ccoeen. o
1 A |
kace Management .. |
kace Protest........... |
b1 T - | R N

[ you have ACEOBAT READER on vour computer? YES
Can yvou open attached files? YES NO = Platform; PG

i el el R

MAL

Check #

Make checks payble Lo SOUTH SHORE YACHT CLUE

Amount Enclosed:




