
Membership Applica�on:

1. Type of Membership: [ ] Family [ ] Husband & Wife 

[ ] Individual w/Children [ ] Individual

 [ ] “D3” Sailing Individual 19-25 (see D3 applica�on)

2. Name of Applicant ___________________________ 

Name of Spouse ______________________________

3. Address___________________________________ 

____________________________________________ 

 Phone __________________

E Mail ______________________________________

4. Names of Children: 

____________________________DOB___________ 

____________________________DOB___________ 

____________________________DOB___________  

8. Does Applicant Own a Boat?____ Power_____Sail_____ 

Make_____________Length_____________ Racing Sail 

Boat_________ Class________Sail Number__________

9. Name & phone to contact in case of emergency: 

______________________________________________ 

Rela�onship____________________________________

10. Has applicant a?ended any BYC func�on as a guest? 

Yes___ No____ If Yes, Event______________________

It is understood that the Applicant has filled out this 



applica�on in good faith and will abide by the Rules and 

Regula�ons of the Beachwood Yacht Club.

Signed:________________________________ 

Signed:________________________________ 

Date:__________________________________

Mail Applica�on with $250.00 applica�on fee (no applica�on fee for D3) to:

Joe Mauer/ BYC Treasurer

644 S. Riverside Dr

Neptune, NJ 07753

Date Received by Membership Commi?ee: _____________

The Membership Commi?ee recommends that the Applicant 

be accepted for membership in the Beachwood Yacht Club.

(Membership Chairperson or designee)

Date:__________________________________


