
WILSON	YACHT	CLUB,	INC.	P.O.	BOX	428		WILSON,	NY		14172	

membership@wilsonyachtclub.com	

REGULAR	MEMBER	CANDIDATE	APPLICATION	

	

Name	___________________________________________________Spouse/SO	_________________	

Address	_____________________________________________________Phone	_________________	

City	____________________________________________State	_________Zip	__________________	

Age	_______________		Citizenship	______________________	Occupation	______________________	

Email	__________________________________________________	

	

Boat	(Mfr/Type/Class	____________________________________Name	of	Boat	__________________	

Length	(Max	34’	0	“)	_______________	Beam	(Max	12’)_____________________	Draft	____________	

Reg.	No.	________________________________	Year	Built	_____________	Owned		___________years	

Name	all	legal	owners	of	boat	__________________________________________________________	

Boating	experience____________________________________________________________________	

____________________________________________________________________________________	

____________________________________________________________________________________	

Please	list	any	current	or	former	WYC	club	members	you	know.	(NOT	a	requirement	for	membership.)	

____________________________________________________________________________________	

____________________________________________________________________(use	back	if	neded)	

If	accepted	as	a	candidate	for	membership	in	the	WILSON	YACHT	CLUB,	Inc.	I	hereby	agree	to	abide	by	
the	Constitution,	By-laws	and	Rules	of	the	club.	(Copies	available	upon	request.)	I	have	read	and	
understand	the	club	description	and	member	expectations	as	listed	under	the	“join	WYC”	link	at	
www.wilsonyachtclub.com		

	

Signed	___________________________________________________________Date	_______________	

	

E-mail	or	Mail	completed	application	to	WYC	attn.	membership	

	

	



	

This	section	to	be	filled	out	by	WYC	

	

Applicant	will	be	assigned	by	WYC	two	current	member	sponsors	as	listed	below.		 	Date.																									
Sponsor	1	Signature:	
	
	

	

Print	name	
	
	

	

Sponsor	2	Signature:	
	
	

	

Print	name	
	
	

	

	

Date	received	by	WYC	Secretary	__________________					Date	Posted/disseminated	_______________	
	
Date	received	by	membership	chairman	_______________	
	
Membership	Committee’s	evaluation	
____________________________________________________________________________________	
	
____________________________________________________________________________________	
	
____________________________________________________________________________________	
	
____________________________________________________________________________________	
	

Interviewed	by	_______________________________________________________	Date	___________	

	

Date	received	by	Board	of	Governors	___________________	

	

BOG	disposition	______________________________________________________	Date	____________	

	


