2025 Membership Application

Membership Category you are applying for (check one):

O Active (Boating) Member (J Associate (Social) Member
Date of Application:

Name of Applicant: Age:

Home Address:

Preferred Email: ____.....nn~~~....." ... -

(For MYC notices - we do not share emails outside MYC.)

(J Check box if you do not have an email address and require USPS mail
delivery.

Phone:

Name of Spouse or Domestic Partner (if applicable):

Domestic Partner is defined as a person with whom you share a monogamous relationship
similar to marriage, have lived in the same household for at least one year, share financial
obligations, is not a relative, and neither of you are married to another person.

Please list the MYC member who referred you (if any) :

Do you have children less than 22 years of age residing in your
household? (They are entitled to membership privileges.)

(JNo () Yes (If yes, enter their information below.)

Name: Age:
Name: Age:
Name: Age:
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Do you have children 22 years or older who may be interested in
joining MYC?

(ONo ([JYes (If yes, enter their information below.)
Name: Age:

Name: Age:

Name: Age:

Boaters

Name of Boat: Make:

(J Power O Sail

Length: Mooring #: Other Location:

| agree to review/read and abide by the MYC Constitution, By-Laws and Rules.

If applicable, | hereby declare that any person identified above as being my
domestic partner meets the stated criteria for domestic partnerships.

Applicant Signature: Date:

Please return this completed application with check for total amount made
payable Marblehead Yacht Club and mail to:

Marblehead Yacht Club
P.O. Box 943
Marblehead, MA 01945

Once approved, you will receive the welcome package and membership card
in the mail. Please email marbleheadyc@gmail.com with any questions.

For Membership Committee:

Approved by: Date:

Payment Received:
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