SHATTEMUC YACHT CLUB

WESTERLY ROAD, P.O. BOX 29, OSSINING, NEW YORK 10562, PHONE 914-941-8777

To: Membership Committee, Shattemuc Yacht Club.  Date:

We, and

being Regular Members of Shattemuc Yacht Club, introduce and hereby sponsor the application of

Name of first applicant (title of membership) Name of second applicant
for (class) Membership in Shattemuc Yacht Club

< or to join the current Membership of >,

Address:

City: State: Zip

Telephone: Home 1: 2:

Emaill: Email2:

Children & Birth Dates:

Other Yacht Club Affiliation:

Contact: Phone:
Employer Employer

Applicant 1 Applicant 2
Address Address
Position Position

Business and/or personal references (please supply two)

Name phone
Name phone
In support of this application, the prospective members forward herewith the sum of $ to cover applicable

initiation fees and membership dues for the first year, plus 8.375% sales tax. By signing below, they affirm that if elected to
membership, they agree to abide by the Bylaws and Rules of the Shattemuc Yacht Club, and understand that Shattemuc’s
Bylaws provide that “There will be no refund of initiation fees or any portion thereof after approval of membership.”
IMPORTANT: Please do not forget to answer questions on page two.

Signed Date

Signed Date
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Shattemuc Yacht Club Membership application, continued:

If own a boat, where is it kept now? Phone:
Boat: Type: L/W/D/Weight Name:
Registered owner State Reg.No
Company Policy No. Expir. Date

For yachts at a slip, mooring, or in storage, Boat Liability Insurance Limit of $300,000 is required:

In the following, please check as many answers as may apply. Under experiences, please indicate which
member they apply to.

1. How did you hear about Shattemuc? Friend___? Shattemuc Member___? Web ? Notice ?

Other (Please indicate)

2. What activities at Shattemuc interest or appeal to you? Boating: Sail ? Power ? Rowing___ ?
Learning ? Teaching ? Social activities ? Sailboat Racing ? Junior Academy ?
Others

3. Please describe boating experience you have had

4. Are you a member of: Coast Guard Auxiliary _? Power Squadrons ? US Sailing ?

5. Please describe any other experience or knowledge that you have that you think will enable you to
contribute to our yacht club community
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