
 
APPLICATION FOR MEMBERSHIP 

 
Date  _________________________    Please print or type: 
 
Name  __________________________________________________________________ 
 
If Married, Spouses Name _________________________________________________ 
 
Children (Names and Ages) 
 
___________________________     ____         ___________________________     ____ 
 
___________________________     ____         ___________________________     ____ 
 
___________________________     ____         ___________________________     ____ 
 
Home Address (Street, City, State, Zipcode) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Home Phone  _______________________    Office Phone  _______________________ 
 
Occupation  _____________________________________________________________ 
 
Firm ___________________________________________________________________ 
 
Business Address (Street, City, State, Zipcode)  _______________________________ 
 
________________________________________________________________________ 
 
Boating Experience (Include types of boats and approx. dates)  __________________ 
 
________________________________________________________________________ 



 
 
 
Please tell us why you are joining, and your objectives (lessons, racing, social, etc.) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Signature  _____________________________________ 
 
Proposer  (Print) __________________________ (Signature) _________________________ 
 
Seconder  (Print) __________________________ (Signature) _________________________ 
 
Please send application fee of $25, or application fee and dues for a total of $275,  
 
payable to Bellport Bay Yacht Club, and this form to: 
 

Bellport Bay Yacht Club 
 

P.O. Box 407 
 

Bellport, NY  11713-0407 
 
Note: Fees will be returned if membership is not approved. 
 
 
  

For Use of Membership Committee: 
 
Remarks  ______________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Committee Members Signatures ___________________________________________ 
 
                                                        ___________________________________________ 
 
                                                        ___________________________________________ 
 
                                                       Date Accepted  ______________________________ 


