
CLAYTON YACHT CLUB
MEMBERSHIP APPLICATION

NAME: __________________________________ AND __________________________________

NICK NAMES:  _____________________________________________________________________

Permanent : _______________________________________________________________________

City: _______________________ State: _______ Zip: _________ Phone: (_____)_______________

Summer: _________________________________________________________________________

City: _______________________ State: _______ Zip: _________ Phone: (_____)_______________

Email Address (PRIMARY): __________________________________________________________________

Email for Weekly Notices/Billing: ____________________________________________________________

Name:  _______________________________________  Age: ________________

Name:  _______________________________________  Age: ________________

Name:  _______________________________________  Age: ________________

Type/Name: ______________________________________  Length: ____________  Year: ______________

Type/Name: ______________________________________  Length: ____________  Year: ______________

BUSINESS NAME : ___________________________________   Location: _____________________________

CLUB ____________________________________ PAST MEMBER _____ CURRENT MEMBER _____

CLUB ____________________________________ PAST MEMBER _____ CURRENT MEMBER _____

CLUB ____________________________________ PAST MEMBER _____ CURRENT MEMBER _____

NAME: _____________________________________________ PHONE: (____)__________________

NAME: _____________________________________________ PHONE: (____)__________________

NAME: _____________________________________________ PHONE: (____)__________________

SIGNATURE: __________________________________

DATE: ________________________________________

Visit our website at: www.claytonyachtclub.com 

Registered member of Yachting Club of America

CHILDREN:

PRESENT CLUB AFFILIATIONS IN LAST 10 YEARS:

PERSONAL REFERENCES (MEMBERS PREFERRED):

MAILING ADDRESSES:

BOATS USED ON THE RIVER:                                                        DOCKAGE REQUESTED:  YES______  NO _______

Please submit application to:
secretary@claytonyachtclub.com

APPROVED: __________________________
NOT APPROVED: _______________________
MEMBER # ASSIGNED: __________________
WAITING LIST #: _______________________

VEHICLE INFORMATION:

YEAR/MAKE: ____________________________
MODEL: ________________________________
COLOR: _________________________________
LICENSE #/STATE: ________________________

http://www.claytonyachtclub.com/
mailto:secretary@claytonyachtclub.com

