
 
253-752-3555 

Application for membership 
 

Name: (Last) ______________________ (First) ________________________ (Middle) ______________________ 

 
Home Address: ________________________________________________________________________________ 

 

City: ____________________________________State:________________________ Zip________-____________ 

 

Home Phone: _____________________Cell Phone ________________ Date of Birth: _______________________ 

 

Marital Status:  single___ married___     Social Security Number: ________________________________________ 

 

Business Name:  _______________________________________________________________________________ 

 

Type of Business: ______________________________________ Title: ___________________________________ 
 

Business Address: ______________________________________________ Statement to business: yes___ no_____ 

 

City: ___________________   State____ Zip ______-_____ E-Mail:______________________________________ 

 

Business Phone: _________________ Work Cell: ____________________ Fax: ___________________________ 

 

Spouse 
 

Spouse’s name: (Last) ____________________ (First) ______________________(Middle) ___________________ 

 

Business Name: ______________________________________________Date of Birth_______________________ 

 

Type of Business: ________________________________________ Title: _________________________________ 

 

Business Address:  _____________________________________________________________________________ 

 

City: ____________________ State: ____ Zip: _______-____   E-Mail: ___________________________________ 
 

Business Phone: __________________ Fax: _____________ Web site: ___________________________________ 

 

Names of Children                                                   Date of Birth                                          Male   Female 

______________________________________      ____________________                      ____    ____ 

 

______________________________________      ____________________                      ____    ____ 

 

______________________________________      ____________________                      ____    ____ 

 

______________________________________      ____________________                      ____    ____ 

 

 

 

 

 



 

 

 

Boat Information 
Do you own a boat? ______   Power___ Sail___ Length____ Gas___ Diesel___ Manufacturer _______________ 

Boat Name _______________________________________ 100% owner? ___ 50% owner? ___ If 50%, other 

owner and address_____________________________________________________________________________ 

 

 

Membership Endorsements 
This application must be endorsed by 2 members in good standing.  If the applicant is not known to the required 

number of members in good standing, the Membership Chairman may assist in obtaining the endorsements. 

Sponsor _________________________________________________                Member #_____________________ 
Sponsor _________________________________________________                Member # ____________________ 

 

Affiliations 
I am currently a member of the following clubs: ______________________________________________________ 

_____________________________________________________________________________________________ 

 

Credit Information 
Name and addresses of your banks 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Reasons you would like to join?______________________________________________________________ 

How did you hear about us?______________________________________________________________ 

 

Initiation Fee 
The initiation fee must accompany this membership application form when presented to the Club Membership 

Manager. 

I am applying for TYC Membership in the following category:  __________________________________________ 

Initiation fee:  _______________________   paid in full on:  ____________________________________________ 

Check #, Visa or MC #_______________________________________Received by:    _______________________ 

 
I understand that my membership application will be reviewed by the TYC Membership Committee and must be 

approved by its Board of Directors.  As part of such review, the TYC may make inquiries regarding my character, 

general reputation and credit standing.  If elected to membership, I agree to acquaint myself with the House Rules 

and By-Laws and govern myself accordingly.   

Applicant’s Signature _______________________________________________ 

 

Payment of Membership Account 
Payment of account is due upon receipt of the monthly statement.  Applicant agrees to pay the account when due.  

Membership privileges of any member whose account is delinquent will be suspended. 
 

Resignation from Tacoma Yacht Club 
It is agreed that the applicant may resign by giving notice to the Club Membership Chairman or Membership 

Manager.  The effective date of resignation will be the date the Board approves the applicant’s written notification 

plus received the applicant and family membership cards, Outstation and dock keys, and Club burgees. Payment of 

all outstanding charges for which the applicant is liable are due upon the effective date of resignation. 

 
 

TYCmember 1 8-24-05 
 

 

_ 
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