
CLAYTON YACHT CLUB

MEMBERSHIP APPLICATION

NAME: AND

NICK NAMES:

MAILING ADRESSES:

Permanent Address: 

City: ___________________ State: __________ Zip: ____________ Contact Phone No.: ___(____)_______________

Summer Address : 

City: ___________________ State: __________ Zip: ____________ Contact Phone No.: ___(____)_______________

Email Address (PRIMARY & BILLING):

Email Address (Secondary): 

CHILDREN:

Name: Age: Name: Age:

Name: Age: Name: Age:

PRIMARY BOAT USED ON THE RIVER: DOCKAGE REQUESTED: YES: [            ] NO: [            ]

Type/Name: Length: Year:

CURRENT OR FORMER EMPLOYER/BUSINESS NAME:  

Location:  _______________ Check if Applicable:   [____] Self-employed   [____] Active   [____] Retired

PRESENT CLUB AFFILIATIONS IN LAST 10 YEARS:

CLUB: Past Member: Current Member:

CLUB: Past Member: Current Member:

PERSONAL REFERENCES (CLUB MEMBERS PREFERRED):

NAME: Phone: ___(_____)________________

NAME: Phone: ___(_____)________________

SIGNATURE: DATE: __________________________

ANYTHING YOU WOULD LIKE TO ADD ABOUT YOURSELF OR FAMILY FOR OUR MEMBERSHIP COMMITTEE:

Visit our website at: www.claytonyachtclub.com Registered member of Yachting Club of America

CLUB SPONSOR (MUST BE CLUB MEMBER): 

 ALL NEW APPLICANTS WILL BE SUBJECT TO AN INITIATION

FEE EQUAL TO ONE YEAR MEMBERSHIP OF $850 (2025 COST)

Please submit application to:

secretary@claytonyachtclub.com
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