
Effective November 2010                                              Huron Yacht Club 
                                                        2011 Application for Membership 

 

Date: _________________   

Type of membership    Active    Retired   Assoc.  Level 1   Level 2   Winter 

Applicant Name   Birthday   Occupation   

Name of Spouse   Birthday    Occupation  

Address   Anniversary   

City   State   Zip   

Home Phone   Business Phone   

Email 1    Email 2  

Boat Information for the HYC Yearbook: 

 Power   Sail     Boat Name   Length   

 

Would you be interested in volunteering for a HYC committee?     Yes Indicate Below   No 

         Social    House    Marina    Membership    Yearbook    Ladies Auxiliary 

Applicants for membership in HYC must be at least twenty-one (21) years of age. Benefits of an Active 

Membership shall apply to all members of a family (husband, wife and all children under the age of 21) 

and shall have one (1) vote in club elections. Restrictions apply to Level 1, Level 2 and Winter 

memberships. Refer to the HYC Constitution and By-Laws for specifics. 

. 
 

I (we) acknowledge that the total fees for joining the Huron Yacht Club are $____________ (select proper 

amount on reverse side), payable upon application. I further understand that membership applications must 

be posted for member review and approved by the HYC Board of Directors, a process that may take up to 

sixty (60) days. All fees will be refunded if membership is not approved. 
 

If accepted for membership, I pledge to abide by the HYC Constitution, By-Laws and House Rules. 
 

Signed    

 

HYC Sponsoring Member      Membership No.   

 

Please drop off at the club or mail your payment and this completed application to: 

Huron Yacht Club 
PO Box 176,  Huron, OH 44839 

Phone (419) 433-3113 

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

 
Amount Received  $  Check No.   Date    

Approved By   Membership Number Assigned    

For Office use only 

Initial         Date 

Payment Recv’d       _______     ______ 

Entered into Aloha  _______     ______ 

Posted                         ______     ______ 

Approved                   ______     ______ 

Cards Made               ______     ______ 

Cards mailed             ______     ______ 

Filed                           ______      ______ 

 


