
 Sandy Beach Yacht Club 

   Application for Membership 

 

Name:______________________________________________________DOB:______________ 

Address:_______________________________________________________________________ 

 City:.______________________________________ State: ___________Zip Code: __________ 

 Spouse's Name:_________________________Children:________________________________ 

Spouse's Birthday (Mo./Day)______________ Anniversary:(Mo./Day)_____________________ 

Phone: _____________________________Cell Phone:_________________________________ 

 Email:________________________________________________________________________ 

Business/Employer:______________________________________________________________ 

Brief description of occupation: ____________________________________________________ 

 _____________________________________________________________________________ 

 Do you own a Boat?___________Sail/Power/PWC_____________________________________ 

LOA:________________ Beam:_____________  Draft:_________ Sole Owner:______________ 

Will you request a slip?___________ Jet Dock:__________ Launch facilities:________________ 

Other organizations you are a member of:____________________________________________ 

______________________________________________________________________________ 

Why do you want to join the Sandy Beach Yacht Club:__________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you understand that your sponsor maybe required to provide further information regarding 

your character, reputation, social/professional and civic activities?  

__________________________________ 

(signature and date) 

 



APPLICANT - DO NOT USE THIS SIDE OF APPLICATION 

Sponsor:__________________________________   Reference letter attached:_____________ 

Co-Sponsors:  (1) _____________________________(2) _______________________________ 

  (3) _____________________________ (4) _______________________________  

Initiation Fee to Membership Committee (date):______________  (amount): ______________ 

Notice to membership (how):  ______________________________(date): _________________ 

Membership Committee Interview:  

Chairman: _______________________________________   (date): ______________________ 

Co-Chairman: ____________________________________ Member: _____________________ 

Approval:__________   Comments:_________________________________________________  

Submitted to the Board of Directors (date): __________________________________________ 

Board approval: _______________________ 

Notification to applicant (secretary): _______________ (date):___________________________ 


