
Member Name_________________________________________Age _______Date Of Birth (M/D/Y)__________________________

Home Address___________________________________________City_________________State___________Zip______________

Phone (_____)___________________________________Cell (_____)___________________________________

Email address_______________________________________________________________________________________________

c Year Round Resident      c Part Time Resident          How long__________________________

Other Address________________________________________________________Phone (_____)___________________________

City_______________________________________________State__________________Zip________________________________
    
Occupation_______________________   Active c  Retired c   Type of Business_________________________________________

Business Name _____________________________Business Address__________________________________________________

Business Phone (_____)_________________________Cell (_____)_______________________Fax (_____)___________________

Colleges attended and degrees earned:                        Clubs, societies, associations to which you are a member:

__________________________________________________      ______________________________________________________

__________________________________________________      ______________________________________________________

__________________________________________________      ______________________________________________________

Send bill to                      c Home Address        c Business Address      c Other________________________________________
  
List in Annual Roster       c  Home Address       c Business Address      c Other________________________________________

Send Spars & Tacks to    c  Home Address      c Business Address       c Other________________________________________

  

Spouse Name__________________________________________Age________Date Of Birth (M/D/Y)_________________________

Occupation_______________________   Active  c  Retired  c   Type of Business_________________________________________

Business Address ____________________________________________________________________________________________

Business Phone (_____)____________________Cell (_____)_____________________Fax (_____)__________________________

Email address_______________________________________________________________________________________________

Colleges attended and degrees earned:               Clubs, societies, associations to which you are a member:

__________________________________________________      ______________________________________________________

__________________________________________________      ______________________________________________________

__________________________________________________      ______________________________________________________

Wedding Anniversary (M/D/Y)__________________________

First names and birth dates of minor children:    
__________________________________________________      ______________________________________________________

__________________________________________________      ______________________________________________________

Type of Boat__________________________________ Model _____________________________________   c Power c Sail
 
Name of  Boat ________________________________ Length __________________ Beam ____________ Draft ________________

Please accept my application for membership in the Sarasota Yacht Club.  My refundable initiation fee check in the appropriate amount made pay-
able to SYC Capital Fund, is enclosed.  The application requires signature of sponsor from a SYC member. The annual dues are payable in full by 
September 30 or may be paid in quarterly payments with an added quarterly fee.  Dues will be prorated from the date of membership to the end of 
the year. 
Authorization is hereby granted to The Sarasota Yacht Club Inc. to obtain a consumer credit report through a credit reporting agency chosen by 
SYC.  I understand and agree that SYC intends to use the consumer report for the purpose of evaluating my financial status for entry in the SYC.  
All information will be held confidential and the report will not be used in violation of any federal or stated equal opportunity law or regulation. 

Signing this form constitutes written authorization for SYC to seek a consumer credit report from a consumer reporting agency. If accepted, I agree 
to be bound by the Articles of Incorporation, by-laws, rules, instructions, and regulations established by the Sarasota Yacht Club Inc., (SYC).

________________________________________________ __________________________________________________
Signature      Date                 Print  Name
 

S a r a s o t a  Y a c h t  C l u b  M e m b e r s h i p  A p p l i c a t i o n



M A X I M I Z E  Y O U R  M E M B E R S H I P
Tell Us about your Family’s Interests

C l u b  A c t i v i t i e s
c Biking   c Fishing                c Pilates
c Book Club   c Forum                c Power Boating
c Bowling   c French Club                c Sailing
c Cards     c GEMs (SYC ladies)         c Solo
c Children’s Activities  c Kayaking   c Tennis
c Cruises   c Mah Jongg   c Trivia
c Fashion Shows  c Motorcycles   c Wine Society 

C l u b  C o m m i t t e e s
c Building/Grounds   c Hospitality                c Photography
c Dock Committee  c Info Systems/Web  c P/C - Blue Gavel
c Entertainment    c Insurance   c Regatta
c Fleet

I n t e r e s t s
c Autos/Motorcycles   c Dancing   c  Photography 
c Aviation   c Environment    c Reading 
c Cooking   c Fitness   c Theatre
c Computers   c Gardening   c  Travel
c Crafts     c Knitting   c  Walking
c Cycling   c Painting   c Other______________________ 
        
S p o r t s  &  R e c r e a t i o n
c Camping/Hiking  c Scuba/Snorkeling  c Tennis
c Equestrian    c Skiing (Snow)   c Spectator Sports
c Golf    c Skiing (Water)   c Other______________________ 
 
C u l t u r a l  E v e n t s
c  Art Gallery/Shows       c Florida StudioTheatre                     c Sarasota Fim Festival
c Asolo Theatre        c Florida West Coast Symphony       c  Sarasota Opera
c Ballet/Theatre/Shows       c G Wiz            c Van Wezel Performing Arts   
c Circus Sarasota          c Mote Marine           c  Wine Fest  
c Downtown Fairs       c Ringling Museum of Art             c  Other_____________________      
  
What else is important to you in a private club?_________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Signature of Sponsor in Good Standing

Sponsor____________________________________ How long have you known the nominee? __________
D e p o s i t
Amount received____________________________       c  Check        c  Credit card

F o r  O f f i c e  U s e
Member # _______________   Member Status   _______________Date Received____________________


