
APPLICATION FOR MEMBERSHIP

I hereby make application for □Joint Active, □ Individual Active, in the Corinthian Yacht Club.
I certify the information furnished by me is true and correct and that I have read and agree to all
conditions listed on the back of this form.

Name(s)*____________________________ / _____________________________________

Home Address ______________________________________________________________

Preferred Phone Number(s) _______________________ / ___________________________

Email Address(es) _________________________ / _________________________________

Occupation(s) ______________________________ / _______________________________

Business Address(s) __________________________ / ______________________________

Business Telephone Number(s) _______________________ / ________________________

Date(s) of Birth (MM/YY)_______________________ / ______________________________

Names of Minor Children ______________________________________________________

List Yacht Clubs, Boating and Fraternal Organizations and Societies of which you are or have
been a member. _____________________________________________________________

Documentation or
Name of Boat _________________________ Registration Number _____________________

Type_____________________ Built By ___________________Year____________

Overall Length ___________ Beam___________ Draft____________ Height____________

Make of Engine(s) ______________________ Single ____Twin _____ H.P. Each________

Insurance Carrier ________________________ Policy No. __________________________

Are you the sole owner(s) ______ List part owners, if any ____________________________
__________________________________________________________________________

*Note: For Active Joint Members, Please indicate if Married ____ or Domestic Partners ____
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Personal/Business References:

List names, addresses, and phone numbers of two non-family persons who have known you for at least
the past ten years.

1. Name _________________________________________ Phone __________________________

Email __________________________________________________________________________

2. Name _________________________________________ Phone __________________________

Email __________________________________________________________________________

How did you find out about CYC? ____________________________________________________

Why do you want to join Corinthian Yacht Club? ________________________________________

__________________________________________________________________________________

Applicant(s) Signature(s) and Date ____________________________________________ __/__/__

____________________________________________ __/__/__

Endorsed by Club Member: __________________________________________________ __/__/__

Endorsed by Club Member: __________________________________________________ __/__/__

Amount of Check submitted: $__________ □ $250 Application Fee
□ $1000 Individual Active Initiation Fee □ $1100 Joint Active Initiation Fee

CONDITIONS OF APPLICATION

1. If elected to membership I agree to abide by the by-laws and all other rules and regulations of the
Corinthian Yacht Club.

2. If elected to membership I agree not to use my boat in the Corinthian Yacht Basin as my sole home
of residence.

3. Election to membership does not guarantee the assignment of a slip for my boat. Slips are assigned
with regard to membership seniority and suitability of the boat for the slip applied for.

4. Only active members in good standing may keep boats in the Corinthian Yacht Club Basin. Only
active members in good standing may vote or hold office in the Club.

5. If not elected to membership I understand Basin charges will be assessed for the time my boat uses
the facilities of the Corinthian Yacht Club at the current transient dockage rate. I agree to remove my
boat from the premises of the Corinthian Yacht Club within five days after due notice is given by the
Club Secretary. In the event I am unable to remove my boat within the time specified, I understand
that an additional charge, over and above the aforementioned rates, of $5.00 per day will be
assessed.

For Secretary Use

Date Received: _______________

Check Number: _______________

Amount: _____________

References Checked: ____________

Board Approved: ________________
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