
HHuurroonn  YYaacchhtt  CClluubb                        Effective October 1, 2009 
Winter Social Membership 

Application ~ 2009-2010 
Date   

`Applicant Name   Birthday   Occupation   

Name of Spouse   Birthday    Occupation   

Address   Anniversary   

City   State   Zip   

Home Phone   Business Phone   

Email (1)     Email (2)   

Conditions for Winter Social Membership: 

 Applicants for Winter Social Membership must be at least twenty-one (21) years of age. 

 A Winter Social Membership includes all members of a family (husband, wife and all children under 

the age of 21). 

 The use of Club facilities and programs by Winter Social Members is limited to the period beginning October 

1st of the current year through April 30
th

 the following year.  Winter Social Members shall not have access to 

the Club, either as a member or as a guest of another member, from May 1
st
 until September 30

th
. 

 Applications for Winter Social Membership shall not be accepted from applicants of any other type of HYC 

membership during the past two years. 

 Winter Social Members may not make reservations to special club functions (i.e. New Year’s Eve Party, 

Halloween Party, etc.) as designated by the Board of Directors more than thirty (30) days prior to the event. 

 If desired, Winter Social members may apply for Active Membership status.  The Winter Membership dues and 

initiation fees they paid within the previous year will be applied toward their Active Membership dues and 

initiation fees. 

 Winter Social Members are limited to the facilities and programs of the HYC.  Winter Social Memberships are 

not recognized at other I-LYA clubs. 

Winter Social Membership Fees: 

Initiation Fee     $75.00 

Annual Dues  $100.00 

 Sales Tax     $11.38 

Total                                                       $186.38 

I agree to abide by the rules for Winter Social Membership, the HYC Constitution and By-Laws and the HYC House Rules. 

Signed ________________________Sponsor__________________________HYC #__________ 

Please mail your payment and this completed application to: 

Huron Yacht Club 
PO Box 176                                                       Huron, OH 44839 

Phone (419) 433-3113 

--------------------------------------------------------------------------------------------------------------------- 
 

Amount Received $  Payment.   Date    

Cards Issued Date ___________ Board Approval_________ Membership Number Assigned    


