
 
 

South Bay Yacht Club, PO box 100, 1491 Hope St., Alviso, CA.95002 
. 

Membership Application 
 

Couple___ or Individual___ 
 
Name ____________________________________Occupation______________ 
 
Name # 2__________________________________Occupation_____________ 
 
Address_________________________________________________________ 
 
_______________________________________________________________________ 
 
Home Phone ______________________Cell Phone_____________________ 
 
e-mail_________________________________ 
Partner (#2) Info if not the same as above. 
 
Address________________________________________________________ 
 
_______________________________________________________________ 
 
Home Phone ______________________Cell Phone_____________________ 
 
e-mail_________________________________________________________ 
 
SBYC events you have attended____________________________________ 
 
Other yacht club association_______________________________________ 
 
Interests_______________________________________________________ 
Sponsors, two current club members; 
 
Signature 1 _____________________Signature 2______________________ 
 
Submit the above to SBYC membership committee with a check for initiation fees 
($150) and dues ($ 250). They will post a copy on the club bulletin board. They 
will present you to the Board of Directors at the next convenient board meeting 
for approval by a majority vote. 
----------------------------------------------------------------------------------------------------------- 
SBYC record only: 
Membership committee review by _________________Date__________  
Board approval, Secretary _______________________Date__________ 
Fees accepter, Treasurer ________________________Date__________ 
                                                                                   (Form approved; 6/2018) 


