Port Arthur Yacht Club
410 Pleasure Island Blvd.

e
Port Arthur, TX 77640 n K%—

409-356-6253

MEMBERSHIP APPLICATION

Applicant: Co- Applicant:
Address: City/State/Zip:
Applicant Cell: Co-Applicant Cell:
Applicant Email: Co-Applicant Email:

Name & Ages of Children:
How did you hear about PAYC?

g groupme I:l I would like to be added to the GroupMe Communication App forPAYC

Note: Boat ownership is not required for membership.

Own Boat: No: Yes: Length: Make: SailNo.____ Name:

Tell us about you: Are you new to boating? If no what is you experience:

What club activities most interest you?

Cruising: Adult Racing: Adult Sailing Classes: Socials: Junior Sailing: Jr. Racing: Day Sailing:
Other:

MEMBER.....ctiitiectie ettt Monthly Dues: $54.13 ($50.00 dues + $4.13 tax) / For Years 0-5
JUNIOR MEMBER (A€ 16-26 ) weocvveveericreiereeeeereeereeeeeveenns Dues: $21.66 ($20.00 dues + $1.66 tax) / a month

Junior Members Only (Age: 16-19 up to 26 if full time student) Date of Birth:

Upon acceptance of the application, payment is required of 3 months' non-refundable dues of $162.38 ($150
dues + $12.38 tax.) Invoice will be provided by email, or a check can be provided with this application.

| HAVE READ THE BY-LAWS AND POLICIES OF THE CLUB. UPON ACCEPTANCE OF MY MEMBERSHIP APPLICATION,IABIDE
BY THE BY-LAWS AND OPERATING POLICIES OF THE PORT ARTHUR YACHT CLUB. Upon cancellation ofmembership,
voluntary or otherwise, | acknowledge | am required to return all properties, including keys, of thePort Arthur Yacht

Club to the PAYC Secretary. The applicant is encouraged to attend the next Club General Meeting
Signature: For PAYC use:
Applicant: Date: Recommendation 1:
Co-Applicant: Date: Recommendation 2:
Return this application with remittance to: Membership Approved?
Port Arthur Yacht Club,
410 Pleasure Island Blvd, Port Arthur, TX 77640 Date:
or Email to: board@payc.us
Secretary Commodore
Payment can be made by check or e-invoice with a credit card.
. Treasurer Vice Commodore
VISA Mas:@ DISCOVER E E]_/ - -

Rev: Aug. 2021
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The applicant is encouraged to attend the next Club General Meeting
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Day Sailing:
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