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Grand Lagoon Yacht Club 
Membership Application 

 
 

Date_______________            Sponsor___________________________ 

ast Name___________________  First _____________________ MI_____ DOB__________ 

ate of Birth____________ Spouse_________________________ Spouse DOB____________  

ependents / DOB ___________________  ____________________  _____________________ 
 

Home Address_________________________________________________________________ 

City__________________________________  State____________  ZIP__________________ 

Billing Address (if different) _____________________________________________________ 

City__________________________________  State____________  ZIP__________________ 
 

E-Mail_______________________________________  Occupation______________________ 
 

Are You Interested in:    Regattas  Y  /  N                  

Serving on Committees  Y  /  N  Holding Club Offices  Y  /  N    

Using Launch Ramp   Y  /  N   Using Dock  Y  /  N     

Wet Slip  Y  /  N     Dry Slip  Y  /  N 

Do you Own a Boat? Y  /  N   Type__________________ Length_______________________ 

Color _____________ Hull Number_________________ Name________________________ 
 
Article VIII, Section 4 of the GLYC Bylaws states: 

Members Bills are payable upon receipt and are considered past due on the 10th of the month.  A Bill unpaid 
after the last day of the month may be charged a late fee of 10% of the outstanding debt and the meber may be 
refused credit privileges until the matter is resolved.  A fee will be charged for handling and processing of 
dishonored checks.” 
 
I acknowledge by my signature that I am aware of the provisions of article VIII, Section 4 
of the GLYC Bylaws, and I am responsible for all authorized charges made to my account.  
 authorize Grand Lagoon Yacht Club to obtain and review information from any and all 
redit reporting services concerning my credit history. 

_________________________________________     ____________________ 
ignature        Date 

Application Fee of $________Paid by:  Credit Card / Check #______/ Cash        On Date _______________ 


