CHULA VISTA YACHT CLUB

APPLICATION FOR MEMBERSHIP

Name: Occupation:

Co-applicant name: Relationship:

Children’s name and ages:

Address: City: State: Zip:
Home phone: Office: Pager: Fax:

Cell phone: Boat phone: E-mail:

Emergency contact name:

Applicant other club affiliations:

Co-applicant other club affiliations:

Special skills and/or Hobbies:

Service on at least one of the Club committees during your 1st year of membership is encouraged:

Please circle (below) the committee upon which you intend to serve. You will be “introduced and welcomed” at their next scheduled
meeting. Thank you.

Applicant: Social Sail Fleet Power Fleet/Anglers Cruising Fleet Membership Juniors
Co-applicant: Social Sail Fleet Power Fleet/Anglers Cruising Fleet Membership Juniors
Special Events such as: Casino Night Golden Run Little Race

Other:

Boat Name: Length: Beam: Draft: Sail Power
Builder/Make: Present berthing location: Slip No:
Membership information:

FAMILY MEMBERSHIP: $900.00 Monthly dues: $70.00

DUAL MEMBERSHIP: $900.00 Monthly dues: $70.00

SINGLE MEMBERSHIP: $600.00 Monthly dues: $50.00

Payment of the initiation fee is due with the application. The initiation fee is refundable in full in the event that
the application is rejected by the Board of Directors. Once the application is accepted, the initiation fee and all
other fees or dues paid become non-refundable.

Agreement:

I, hereby apply for membership in the Chula Vista Yacht Club. | (We) agree to pay
dues to the Club on the first of each month for the amount specified here above. | hereby agree to abide by the
By-Laws and House Rules of the Club. This agreement will renew automatically on the anniversary date unless
terminated in writing by the member prior to the renewal date.

Sponsor: Date: Method of payment: M/C Visa Check Cash MO
Sponsor: Date: Expiration date:
Signed: Date: Name on card:

OFFICE USE ONLY

Bill dues: Monthly Quarterly Semi-Annually Annually

Member’s Number:

Key Card(s) No:

Board approval date:

Club Manager:

(Mar 09)




