
TYPE OF MEMBERSHIP REQUESTED:

____ 6 Month Temporary Membership: $350 Initiation/$100 Monthly Dues.  (Start date_________ End Date________).

Upon successful completion of the 6 month temporary membership the applicant progresses to Active Member, $100 

monthly dues.

_________Youth Membership: (21 to 30 years of age) $75 initiation/$25 monthly dues.

_________Student Membership: (18 to 25 years of age) $30 initiation/$15 monthly dues.

_________Junior Membership: (10 to 20 years of age) $10 initiation/$8 monthly dues.

_________Military Membership:  $0 initiation/$75 monthly dues. Military Members must be on active duty and stationed within 100 

miles of TYC.

_________Non Resident Membership: $350 initiation/$125 Annual dues.

PROSPECTIVE MEMBER INFORMATION:

VESSEL: 

Name:_______________________________________________________________________________________________

Print Name:_______________________________________   Print Name:_______________________________________

APPLICANT SIGNATURE:

If approved :

_____Applicant notified                              _____Added to Quickbooks

_____Initiation fee deposited                  _____Added to eMerge

_____Credit card filed                                  _____Added to directory

_____New member packet                        _____First mates notified

TYC MEMBERSHIP APPLICATION

Name:______________________________________________    Date of Birth:___________________________________

Cell Phone:__________________________________________ Secondary Phone_________________________________

Address: ____________________________________________________________________________________________

E-Mail_______________________________________________________________________________________________

The information I have provided on this Membership Application is true, correct, and complete. I am attaching a check for the 

amount of my initiation fee with the understanding that TYC will not deposit such check until my application has been approved. 

Additionally, if my application is disapproved the check will be returned to me. 

Signature:________________________________________________  Date:______________________________________

BOARD OF DIRECTORS  DISPOSITION:

APPROVED: _________________         DISAPPROVED: ___________________     Date:______________________________

Sponsors Signature:________________________________   Sponsors Signature:________________________________ 

E-Mail_______________________________________________________________________________________________

Occupation:__________________________________________________________________________________________

Other Club Memberships: ______________________________________________________________________________

Sail?________     Power?  ________                                  Sole Owner? _____________   Multiple Owners?  ______________

SPONSERS (two active members):

Occupation:__________________________________________________________________________________________

Other Club Memberships: ______________________________________________________________________________

SPOUSE OR SIGNIFICANT OTHER (living at same address):

Name:______________________________________________    Date of Birth:___________________________________

Cell Phone:__________________________________________ Secondary Phone_________________________________
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