JOLIET YACHTING CLUB

Application for Membership - Date 20

Full Name(Print)

Spouse’s Name(Print)

Residence Address

City State ZIP
Date of Birth - Month Day
Phone EMAIL

Other Yacht Club Affiliations

Member of USCGA Power Squadron

Name of boat

Place of Moorage

Size of boat Cruising Speed

If you know present member, Give name

Signature of Applicant

Approved by Membership Committee

Date




