
PORT TOWNSEND YACHT CLUB 
P.O. Box 75, Port Townsend, WA 98368 

 
APPLICATION FOR MEMBERSHIP 

 

I submit the following information in support of my application for membership: 

 

Applicant______________________________________________________________ 

 

Co-applicant____________________________________________________________ 

 

Address________________________________________________________________ 

 

City______________________________________  State________  Zip____________ 

 

Home phone____________________________  Cell phone  ______________________ 

 

E-mail address___________________________________________________________ 

 

Boat type_______________________________________________________________ 

 

Length____________  Name_____________________________  Sail  ___  Power  ___ 

 

Moored at_______________________________________________________________ 

 

I/We understand that the application must be completed, signed by two sponsoring 

members, and submitted to Port Townsend Yacht Club along with payment for initiation 

fee and annual dues.  I/We also understand that all applications are presented to PTYC’s 

general membership for voting at a regular meeting. 

 

Applicant’s signature_______________________________________   Date_________ 

 

Co-applicant’s signature____________________________________    Date__________ 

 

SPONSORS 
 

We PTYC members recommend the above applicant(s) be accepted for membership in 

Port Townsend Yacht Club. 

 

Name_________________________________  Signature_________________________ 

 

Name_________________________________  Signature_________________________ 



Children included in this membership 

 

Name_________________________________________   Birth year________________ 

 

Name_________________________________________   Birth year________________ 

 

Name_________________________________________   Birth year________________ 

 

 

Your boating experience____________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 

 

FOR PTYC USE ONLY 
 

Voted for membership:   Yes  _____   No  _____  Date____________________________ 

 

Payment Received 

 

  Initiation Fee  ………………….…………….   

$____400.00_______________ 

 

  Annual Dues  ………………….…………….   

$____200.00_______________ 

Dues will be prorated quarterly in the year of application. 

 

  Total  ………………….……….…………….   $___________________ 

 

 

Comments_______________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 


