. Edgewood Yacht Club 3 shaw Avenue Cranston, RI 02905 401.781.9626

APPLICATION for MEMBERSHIP

1. Membership Type: __ Full ___Social ___Junior Date:
Name: Spouse/Partner:
Address: Day Phone:

Eve Phone:
Email: Cell Phone:
Emergency Contact: Phone:
Occupation: Employer:

Children under the age of 18 (please list name(s) and date(s) of birth:

Other yacht club affiliations: Location: Years:

How did you hear about us?

2. Boat Information: _ Power __ Sail Name of Vessel:
Make: Length: Beam: Draft:
3. Sponsors: (1) (2)

4. | hereby apply for membership in the Edgewood Yacht Club, and agree that if | am elected a
member, | will abide by the rules and by-laws of the organization. | further understand that the
club is governed by the membership and from time to time | will be invited to participate in the
operation of the club.

Signature of Applicant: Date:

* This form must be accompanied by payment of the application fee of $375
* Please return this application to EYC, Attention: Membership Committee

For Club Use Only:

Date of BoG Approval: Check submitted to Treasurer
Collected with App $ Cc: Secretary, Marina, Off Watch, Treasurer
Balance Required $ Posted in Clubhouse for 10 days

Application Fee waived: _ ESS Boat Show  OpenHouse _  Reinstatement



