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SEAGULL BAY YACHT CLUB

APPLICATION FOR MEMBERSHIP

NAME_________________________________________________________________

ADDRESS______________________________________________________________

CITY/STATE/ZIP_________________________________________________________

PHONE (HOME)___________________________(WORK)_______________________

E-MAIL____________________________________(CELL)______________________

SPOUSE’S NAME________________________________________________________

BOAT and/or RV DESCRIPTION (Make, color, size, etc.)________________________

_____________________________________BOAT NAME_______________________

HOW DID YOU LEARN ABOUT SEAGULL BAY?____________________________

WHAT FACILITIES ARE YOU INTERESTED IN USING?

_____RV SPACE_____BOAT TRAILER PARKING_____PWC PARKING_____MOORING

_____BOAT SLIP_____OTHER (describe)______________________________________

THE RESPONSIBILITIES OF A MEMBER OF SBYC INCLUDE ASSISTING IN THE SEASONAL OPENING AND CLOSING AND REPAIRS OR UPGRADES OF THE MARINA.  ARE YOU WILLING TO DONATE TIME_____OR EQIPMENT TIME_____TO THE CLUB?

(Please check one or more ways you are willing to help.)

PLEASE LIST THE SKILLS AND/OR EQUIPMENT YOU WOULD BE WILLING TO OFFER AS A MEMBER:

____________________________________________________________________________________________________________________________________________________________
IN WAT CAPACITY ARE YOU WILLING TO SERVE IN THE CONTINUED SUCCESS OF THE CLUB_____BOARD MEMBER_____FEE/BUDGET COMMITTEE_____ACTIVITIES COMMITTEEE OR OTHER_______________________________________(please describe)

I HAVE RECEIVED A COPY OF AND AGREE TO ABIDE BY THE SBYC BY-LAWS AND RULES:

_________________________________________________(Signature)_______________(Date)
Application approved by the Board of Directors on_______________________(Date)


