
 

 

5401 Yacht Club Road, Tacoma, WA  98407 | 253-752-3555 | www.tacomayachtclub.org 

Application for Membership 
 

Name: (Last) ___________________________ (First)_________________________ (Middle)________________ 

Home Address: ________________________________________________________________________________ 

City: _______________________________State: _____ Zip: ____________ Soc Sec #_______________________  

Home Phone: _________________________ Cell Phone: _____________________ Date of Birth: _____________ 

E-Mail: ____________________________________________Marital Status:  single___ married___ sig.other_____ 

Business Name: ________________________________________________________________________________ 

Type of Business: ____________________________________________ Title: _____________________________ 

Business Address: ______________________________________________ Statement to business:  yes ____ no___ 

City: _______________________________State_____ Zip ___________ E-Mail ___________________________ 

Business Phone: ______________________ Work/Cell____________________ Fax: ________________________ 

SPOUSE/SIGNIFICANT OTHER 

Spouse’s name: (Last) ______________________________ (First) ____________________ (Middle) __________ 

Home Phone: _________________________ Cell Phone: _____________________ Date of Birth: _____________ 

E-Mail _____________________________________ Business Name: ____________________________________ 

Type of Business: _____________________________________________ Title: ____________________________ 

Business Address: _______________________________City___________________State_______Zip__________ 

E-Mail _____________________________ Business Phone: ____________________ Fax: ___________________ 

Names of Minor Children     Date of Birth   Male  Female 

_______________________________________________ ________________________ _____  ______ 

_______________________________________________ ________________________ _____  ______ 

_______________________________________________ ________________________ _____  ______ 

BOAT INFORMATION (please fill out completely) 

Do you own a boat? _______ Boat Name_______________________________________ Manufacturer____________________ 

Power_______ Sail_______ Gas_______ Diesel_______ Length_________ LOA__________ Draft_________ Beam_________  

100% Owner__________ One Half Owner______________ One Third Owner______________ One Fourth Owner___________ 

If not 100% Owner, Other Owner(s) and Addresses: _____________________________________________________________ 

_______________________________________________________________________________________________________ 
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MEMBERSHIP ENDORSEMENT 

This application must be endorsed by 2 members in good standing.  If the applicant is not known to the required number of 
members in good standing, the Membership Chair may assist in obtaining endorsements.  

*Primary Sponsor_______________________________ Member #_________ Signature ________________________________ 

Secondary Sponsor______________________________ Member #_________ Signature ________________________________ 

 

NEW MEMBER PARTICIPATION 

New members are expected to participate in two club events during the first year of their membership. Events can include social 
functions at the club, cruises, clean-ups, or active on a committee. Applicant Initials__________ 

*It is expected that primary sponsors will check in quarterly with new members to discuss club participation.   
Primary Sponsor Initials________ 

 

AFFILIATIONS 

Current Member of Following Clubs: _________________________________________________________________________ 

CREDIT INFORMATION 

Name and Address of Your Banks: ___________________________________________________________________________ 

________________________________________________________________________________________________________  

Reasons You Would Like to Join TYC: _______________________________________________________________________ 

How Did You Hear About TYC? ____________________________________________________________________________ 
 

INITIATION FEE 

The initiation fee must accompany this membership application when presented to the Club Membership Manager. 

I am applying for TYC Membership in the following category (check one): 

Active Moorage __________   Active Non-Moorage __________   Associate/Social __________    

Active Intermediate __________   Age? ________         Associate Intermediate __________   Age? ________ 

Initiation Fee: ______________________________________________________ I will pay by Check______ Visa/MC________ 

Paid in Full: ___________ Received by: _________________________________________ Date: ________________________ 

RESIGNATION FROM TACOMA YACHT CLUB 

It is agreed that the applicant may resign by giving notice to the Club Membership Chair or Membership Manager.  The effective 
date of resignation will be the date the Board approves the applicant’s written notification and has received the applicant’s and 
family membership cards, outstation and dock keys and club burgees.  Payment of all outstanding charges for which the applicant 
is liable are due upon the effective date of resignation. TYC BY-LAWS 9-2-10 

PAYMENT OF MEMBERSHIP ACCOUNT 

Payment of account is due upon receipt of the monthly statement.  Applicant agrees to pay the account when due.  Membership 
privileges of any member whose account is delinquent will be suspended.  
 

I understand that my membership application will be reviewed by the TYC Membership Committee and must be approved by the 
TYC Board of Trustees.  As part of such review, TYC may make inquiries regarding my character, general reputation, criminal 
background history and credit standing.  If approved for membership, I agree to acquaint myself with the House Rules and By-
Laws and govern myself accordingly. 

Applicant’s Signature_________________________________________________________________ Date: ______________ 
 

Email Address for monthly billing __________________________________________________________________________ 
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