
Shore Acres Yacht Club 

2020 Associates Application 

 
 
Name(s)  ________________________________________________________________ 
 
Children's names and ages__________________________________________________ 
 
________________________________________________________________________ 
 
Address (Summer)_________________________________________________________ 
 
________________________________________________________________________ 
 
Address (Winter)__________________________________________________________ 
 
________________________________________________________________________ 
 
Phone Number (Cell)_______________________   (Summer)_______________________ 
 
Affiliated Yacht Club________________________________________________________ 
 
Email Address_____________________________________________________________ 
 
 
I understand that this is a one year non-voting affiliation with Shore Acres Yacht Club for the 
program year 2020. This entitles me to enjoy the full sailing and social activities of Shore Acres 
Yacht Club and also entitles me to member rates for the SAYC Junior Sailing Program.  
 
 
Signature_________________________________________________________________ 
 
 
Payment in the amount of $200 should be made to SHORE ACRES YACHT CLUB 
 
Contact William Demand with any questions – 732-779-3477 

Please mail application and check to: William Demand, Membership Chairman, 29 Buena Vista Dr., Brick, NJ 08723 
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