West River Sailing Club
Application for Membership
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Please print Clearly
Applicant’s

Name

Occupation or Title

Spouses Name (if applicable)

Occupation or Title
Mailing Address

Zip

Phone (H) w)
(Fax) (Email)
Names / Birth dates of Children (under age of 18)
#1 '

#2

#3

Membership in other Yacht Clubs

Yacht #1
Design or Type LOA

Name Sail Number

Yacht #2 .
Design or Type LOA

Name Sail Number

Check Type of Membership and Class applying for:

Membership: o Regular o Life o Associate o Corinthian o Junior o Provisional

Class: o Big Boat Racer 0 One Design 0 Cruiser
If I am accepted as a member of West River Sailing Club, I agree to abide by the Club’s Constitution and
Bylaws and such other regulations as may be promulgated by the Executive Board.

Signature of Applicant Date




Sponsor’s Endorsement

The Club asks you to provide additional information in support of this applicant’s candidacy for
membership in WRSC. Please try to assess the strengths the candidate will bring to the Club and the benefits
that the candidate expects to find here.

Indicate how long you have known the candidate and whether your acquaintance has been on a busi-
ness, recreational or social basis. The information you furnish supplements the resume’ that we ask the can-
didate to provide.

We recognize that sponsors often do not know the candidates well. Please do the best you can to en-
sure that this new member will enjoy their association with the Club and that WRSC will benefit from their
presence.

Sponsor Signature: Date

Please Print

Endorser’s Signature: Date

Please Print

Endorser #2 Signature: ’ Date

Please Print

Official Use Only

0O Posted Newsletter
0 Posted on Bulletin Board
o Posted Board Meeting

0 Approved

Membership Chair
Commodore




