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MEMBERSHIP APPLICATION 

Regular Membership is open to any person and spouse or domestic partner who: 
(1) are over 18 years of age; 

(2) reside in the same household; and, 
(3) own a ballasted keel sailboat, or a trimaran, or a power boat. 

Regular Membership dues are $85.00 per year. 
 

Associate Membership is open to any person and spouse or domestic partner who: 
(1) are over 18 years of age; 

(2) reside in the same household; and 
(3) do not own a boat as in (3) above. 

Associate Membership dues are $25.00 per year. 
 
Name_______________________________________________________ Spouse/Partner___________________________________________ 
 
Mailing Address_______________________________________________________________________________________________________  
 
Email Address(es)_____________________________________________________________________________________________________ 
 
Home Telephone___________________________ Cell Phone_________________________ Business Telephone________________________ 
 
Boat Model/Length_____________________________________________ Boat Name______________________________________________ 
 
Sail Number___________________ Years you have sailed____________________________ Years you have raced_______________________ 
 
I understand that membership requires that I agree to undertake up to eight hours of Club duty per year, if asked by any of the officers. 
Specifically, though, I would like to devote my volunteer time to: 
 
_____Fleet Captain  _____Annual Banquet _____Race Management/Committee _____Protest Jury _____Cruising _____Pancho Maintenance 
 
_____Newsletter  _____Boat Show Booth _____General Meeting Program _____Other 
 
STATEMENT OF MEMBERSHIP: I certify that I meet the requirements of membership, as set out above, and hereby apply for membership in the  
Small Yacht Sailing Club of Oregon. Upon election to membership by the Board of Directors, I agree to abide by the Club bylaws and, in return,  
I expect to enjoy all of the benefit and rights of Club membership.  Return form and hand to any board member or mail to the address above. 
 
Date:_______________________ Signature_________________________________________ 


