MEMBERSHIP APPLICATION
Chairman of the Membership Committee:
I hereby make application for
___Intermediate (ages 21-31) __ Senior (ages 32-70) ___ Senior 70 (over 70) ___ Off-Season Dining
Membership in the Yacht Club of Stone Harbor and agree that if accepted | will become bound by, and subject to,
all the By-Laws and rules of the said Club as they now exist, or as they may hereafter be amended.

Signature Date

W APPLICANT:

NAME DATE OF BIRTH

HOME ADDRESS

PHONE CELL PHONE

E-MAIL

EMPLOYER’S NAME and ADDRESS

® SPOUSE:

NAME DATE OF BIRTH

CELL PHONE E-MAIL

P CHILDREN UNDER 21 (names and birthdates):

P SUMMER ADDRESS & PHONE:

W SPONSOR #1 SPONSOR #2

NAME: NAME:

Two current Club Members are required as sponsors. Consideration of this application will be given after both
sponsor letters have been received. This completed application should be mailed to:
Membership Committee, Yacht Club of Stone Harbor, 9001 Sunset Drive, Stone Harbor, NJ 08247



