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Membership Application 
Membership Type Desired: 

⁭ Regular ⁭ Associate ⁭ Intermediate ⁭ Military Reg ⁭ Non-Resident 

⁭ Regular Joint ⁭ Associate/Paddler ⁭ Junior ⁭ Military Joint 

Name:____________________________________________________   Date:________________________________ 

Social Security Number: _____________________________________  Birthday:_____________________________ 

Home Address:_____________________________________________   Home Phone:_________________________ 

           _____________________________________________  Pager:________________________________ 

Business Address:___________________________________________ Business Phone:_______________________ 

           ______________________________________________ Fax: ________________________________ 

Mailing Address:_____________________________________________  Cellular:______________________________ 

           ______________________________________________ E-mail:______________________________ 

Employment:_______________________________________________ Title:________________________________ 

Spouse's Name:______________________________________________ Birthday:_____________________________ 

Please fill Spouse’s SSN only if signing-up for Regular Joint Membership 

 

Spouse’s Social Security:_______________________________________ 

Other Club Affiliations: _______________________________________ Yachting Experience:____________________ 

Yacht Name:________________________________________________ Design:_______________________________ 

Overall Length:______________    Registration Number:__________________________________   % Ownership:__________ 

 Partner's Name:______________________________________________ Contact Number:_________________________ 

Reason(s) for joining WYC:________________________________________________________________________________ 

Are you interested in committee work?  If yes, what position? _____________________________________________________ 
I am interested in (circle all that applied): Racing Sailing Race Committee Social Event Paddling 
 Cruising Power Boat Fishing Tournament Entertainment 
 
List members of WYC you know:___________________________________________________________________________ 

Sponsor's Certificate: 
The undersigned sponsors certify from personal knowledge that the above applicant is of good moral character and has interest in yachting compatible with the 
Club's purpose.  As sponsors of the above applicant, we agreed to introduce him/her to as many of the Board and members as possible, and accompany him/her to 
at least one social function during the consideration period.  The proposing sponsors of any Junior members hereby guarantee the proper conduct of such Junior 
member, and payment of his/her financial obligations to the Waikiki Yacht Club. 

 

First Regular Member Sponsor     Second Regular Member Sponsor 

 
Signature: _____________________________________  Signature:  _____________________________________ 
 
Print Name:  ___________________________________  Print Name:  ___________________________________ 
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Credit Information: 
 
Bank:        Branch:         
 
Credit Card: 1)       2)         
 
If less than 3 years in Hawaii, list former address:           
 
               
 
Any Additional Information:             
 
               
 
 
The undersigned agrees that if he/she becomes a member of the Waikiki Yacht Club he/she shall promptly pay any and all dues, assessments, and charges for 
which he/she may become liable for.  In the event that account the same are not paid in thirty (30) days, he/she agreed to pay an addition charge of $25.00 or 1% of 
balance due, whichever is greater.  Member also agreed to pay any and all costs incurred by the Waikiki Yacht Club in collection fees, attorney fee, and court costs.  
This application constitutes authorization by the applicant to investigate credit and personal references. 

 
 
Signature of Applicant:        Date:       
 
Board Office:         Date:       
 
Board Officer/:         Date:       
Committee Chairperson 
 
 
 
 
 
 

For Office Use Only 

 
Date Received:        WB/Billing Date:      
 
Credit Sent:        Credit Rating:       
 
Date Board Approved:              
 
Board Comments:              
 
               
 
               
 
               
   


