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[image: image1.wmf]Applicant                                                        Returning Member                          Member # ______________________
Primary Member Name 


  Home Phone 

  Birth Date 


Home Address 


  City 

  State 
  Zip 

Mailing Address 


  City 

  State 
  Zip 


Occupation 


  Business Name 


  Phone

Business Address 


  City 

  State 
  Zip 

Which is your billing address?    Residence Mailing Business 
Email address 


  Cell Phone               
________________________________
Spouse/Significant Other Name 


  Spouse/Significant Other Birth Date _________________
Spouse/Significant Other Email Address 

  Spouse/Significant Other Cell Phone _________________
How you want your nametags to read


       ____________
________________                              
Children’s Names & Ages 






Type of Membership

 Regular        Corinthian    Student     Racing        Service (Military)        Business/Professional
Business Membership Name  

              
Business Phone 



Yacht

Name of Yacht 


 Make/Model 




Type (Sail/Power) 


  Length 
  Documentation/CF Number 


Sail Number 


  Where Berthed  




If you share ownership of your boat, state the name and address of all co-owners. 




Other boats  







Racing Members: List the boat(s) you crew on & the Skippers name 





Club Participation

To thoroughly enjoy your membership and meet other members, it is great to get involved.  Listed below are some of the committees where you could help us.  Please check off any areas that you could help us.
 Buildings & Grounds:   Club Maintenance, Painting, Construction, 

 Membership:         
Marketing, Welcome Committee, 
                                           Boat Yard, Landscaping / Gardening

                                   
Member Retention
 Clubhouse / Social:       Entertainment, Party Planning,

 Publications:          
Newsletter, Mailers, Advertising, Directory,


Interior Decorating, Dining Room


Mailers

 Cruising:                       Organizational Planning of Cruises on the Bay
 Race Management: Race Committee
 Finance & Budget:       Club Funding, Budget Development, Expense Analysis

 Technology:            System Management, Internet / Web,        

 Junior Sailing:              Management, Encinal Sailing Foundation, Boat Repair

Social Media  
Please list any other areas of Interest, Talents or Skills you have that would enhance EYC: _____________________________________________________

_________________________________________________________________________________________________________________________________________________________________________



Boating Background

Why would you like to join EYC? 







Your boating experience: 







Your boating interests: Racing Cruising Fishing Predicted Log   Other





Boating organizations that you are currently a member of (USCG Auxiliary, etc.): 



Other Yacht Clubs that you are currently a member of: 





How did you learn about membership at Encinal Yacht Club? ___________________________________________________
I hereby agree to abide by the Standing Policies and By-Laws of the Encinal Yacht Club and any amendments thereto. Should I decide to terminate my membership, I agree to bring all dues and account charges current prior to submitting my written resignation to the Club Secretary. In the event I become delinquent over 90 days, I authorize the Club to charge my credit card in full for the outstanding balance due.

Applicants Signature 



  Date 



Sponsorship Signatures 

(To be filled out only by members in good standing who have been a member for not less than one year)
Proposed by 


  Member Number 

 Signature

   
Seconded by 


  Member Number 

 Signature


Seconded by 


  Member Number 

 Signature

  

Type of Initiation Fee Collected:    Regular      Corinthian      Racing     B & P      F & B Minimum

Initiation Fee $ 

  

Date of Posting 



First Month Dues $ 


Date of Approval by Board of Directors 

Paid $ 



Total Due $ 


MEMBERSHIP APPLICATION








1251 Pacific Marina Alameda, CA 94501  (510) 522-3272 fax: (510) 865-8630   

Email: admin@encinal.org              Website: www.encinal.org 


