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Please print or type all information 

Family Membership (   ) Single Membership (   ) 

Member of Record: _______________________   Birthday: month___________________ day______ 

Spouse or Co-Applicant: _____________________ Birthday: month___________________ day______ 

Children’s Names: _________________  __________________  __________ Ages: ________________ 

Residence Address: ___________________________________________________________________ 

City: ______________________________________ State: ____________ Zip Code: _______________ 

Mailing Address (if different) 

Street Address: ______________________ City: _______________ State: _____ Zip Code: __________ 

Email Address: _______________________________________________________________________ 

Phone Numbers: 

Member: Home: ____________________ Cell: _______________________ Work: _________________ 

Co-Applicant: Home: ______________________ Cell: ___________________ Work: _______________ 

Business: _______________________________________________________________________________ 

  Name     Address    Phone 

List any Yacht Clubs you presently belong to: 

1. _________________________________________          2. ______________________________________ 

3. _________________________________________          4. ______________________________________ 

Do you have a boat?  Yes ______ No _______     Co-owner’s name: ______________________________ 

Boat Name: ____________________________   Type of Boat: Cruiser____ Houseboat____Sailboat_____ 

Classic___ Run-About____ Aluminum ____ Fiberglass _____ Steel ____ Wood ______ Pontoon Boat ______ 

Where do you berth your boat? ______________________________________________________________ 
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Initiation Fee Must Accompany This Application.  Applications Must Be Sponsored By Two Members In Good Standing  

Initiation Fee: $ __________   Semi-Annual dues are paid in June and December 

Sponsored by: 1. ____________________________ _______________________________ _____________ 

   PRINT NAME   SIGNATURE    DATE 

Sponsored by: 2. ____________________________ _______________________________ _____________ 

   PRINT NAME   SIGNATURE    DATE 

Application will be posted on the Yacht Club Bulletin Board for period of (60) days; (Article X, Section 2) of the San Joaquin 

Yacht Club By-Laws.  The Membership Committee will contact applicant for an Interview. 

Applicant Signature: ___________________________________________ Date: _______________________ 

Membership Instruction Date: ______________________________ 

SJYC NEW MEMBERSHIP REQUIREMENTS 

INITIATION FEE:  2021 Initiation Fee: $250  ANNUAL DUES:  $400 

Fill out the application and obtain two sponsors.  Submit your application to the membership chairperson along with the 

check made payable to San Joaquin Yacht Club. 

After submitting the application to the Membership Committee, new member applicants will be contacted to arrange a 

mutually convenient time for an interview by the committee to provide information on the activities of the club and obtain 

information regarding the new member’s interests. 

All new member applicants must attend three regular meetings, during the first two; applicants will be asked to work in 

the galley or the bar and will be installed during the third regular meeting.   

If you have any questions, please contact Pam Allen at (925)684-9353 or Sue Olsen at (925)308-4920 

Membership applicants are encouraged to participate in all members’ activities during their initiation period. 

BY SIGNING BELOW I AGREE I HAVE READ THE ABOVE INFORMATION AND AGREE WITH 

THE STATEMENTS PROVIDED. 

______________________________________________     ______________________________ 

Name              Date 

 

______________________________________________     ______________________________ 

Name              Date   


