SOUTH SHORE YACHT CLUB Mmber #

Type: -
MEMBERSHIP APPLICATION Posted: o
Accepted:
Name: Birth Date:
Spouse: Birth Date:
Member Address:
City: State: Zipcode:
Home phone: Work phone:
Cell phone: Spouse’s Cell:
Fax: Your e-mail:
Spouse’s email:
Children: age:
age:
age:

Do you own, or have a partial ownership or membership interest in a Boat? Yes[ ] No [ ]

If yes,

Boat Name: Make and Model:

Year Built: [ ]Sail or [ ]Power/ LOA: feet

If Sail, and the boat is rated for racing, what is the rating? type: PHRF / IOR / ORCA

How many years of boating experience do you have?

List any licenses, certificates or special training related to boats:

List any current or past affiliations with any yacht clubs or boating related groups:
Dates:

Interest(s): [ ] Cruising[ ] Racing[ ] Club Parties and Events [ ] Crewing on other boats
[ ]Fishing [ ]Diving [ ] Boating Classes/Seminars [ ]Other:

How did you hear about the Club?
Do you know any current or past club members?

What special interest groups or committees would you, and/or your spouse, like to join or help with:
[ ]Cruising [ ] Racing [ ] Parties and Events [ ] Membership or [ ] Other

I agree to abide by the Rules, Regulations, and Bylaws of the Club.

Signature of Applicant Date:  / /

[ ]Ihave enclosed my check with this application: $ Check No. , Or
[ ]I will submit my check prior to application being approved for posting.

for club use:
Club Approvals: and
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