
                Bayshore Yacht Club 
                PO Box 8491 
               Holland MI  49422-8491 
 

 
MEMBERSHIP APPLICATION FOR NEW MEMBERS 

 
DATE:______________ 
 
NAME:_______________________________________SPOUSE/SIGNIFICANT OTHER:___________________ 
 
ADDRESS:________________________________CITY:_______________STATE_______ZIP CODE:_______ 
 
TELEPHONE:   Residence: (_____ __ _)_________________________Cell:   (________ _)__________________ 
 
CHILDREN/BIRTHDATES:_____________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
E-MAIL ADDRESS:____________________________________________________________________________ 
 
MAKE OF BOAT:______________________________LENGTH:__________POWER:________SAIL:_______ 
 
MOORED AT:__________________________SLIP #:_________BOAT NAME:__________________________ 
 
 
        WHEN JOINING THE CLUB AS A NEW MEMBER, YOUR MEMBERSHIP DUES ARE AS FOLLOWS: 
Jan  -  $210 + $50 initiation fee = $260  May � $140 + $50 initiation fee = $190   Sept  - $ 70  + $50 initiation fee = $120 
Feb  -  $192.5 + $50 initiation fee = $242.50 June  - $122.50 + $50 initiation fee = $175.50 Oct   -  $ 52.5 + $50 initiation fee = $102.50 
Mar -  $175 + $50 initiation fee = $225  July   - $ 105 + $50 initiation fee = $155  Nov  -  $ 35 + $50 initiation fee = $  85 
Apr  -  $157.50 + $50 initiation fee = $207.50 Aug   - $  87.50 + $50 initiation fee = $137.50 Dec   - $ 17.50  + $50 initiation fee = $67.50 
 

YOUR CHECK, MADE PAYABLE TO BAYSHORE YACHT CLUB MUST ACCOMPANY THIS APPLICATION. 
DUES FOR SUBSEQUENT YEARS ARE $210.00 � Use Renewal Form for Renewing Members. 

 
 

     Applicant�s Signature__________________________________________ 
 
SPONSOR:_____________________________________CO-SPONSOR:_________________________________ 
  BY SIGNING THIS APPLICATION YOU ARE HEREBY AGREEING TO ADHERE TO  

THE BY-LAWS AND RULES OF BAYSHORE YACHT CLUB. 

 
*************************************************************************************************** 
 
 
 
FOR OFFICE USE ONLY 
 
Date Received:______________Amount:______________Payment Method:______________________________ 
 
Date Approved:____________________By:___________________________________Membership #________________ 
 


