
 

 
Port Charlotte Yacht Club, Inc 
P.O. Box 494051 

Port Charlotte, Florida 33949-4051 
941-889-1658 

 

 

 

Application for Membership  
 

1. Last Name: ______________________ First Name: _________________ 
 
Nickname: _______________ Birthday:________________(dd/mm/) 

 
2. Last Name: ______________________ First Name:_________________ 

 
Nickname: _______________ Birthday:________________(dd/mm/) 
 

Anniversary Date:_______________________dd/mm/yyyy 
*Note: Couples: both must join –are equal voting members – no auxiliary. 

 
Florida Address________________________________________ 
 

      ____________________________ZIP__________ 
 

Florida Phone No.:____________________ Email: ____________________ 
 
Residency:     Full Time: ____ Part Time: ____ Home State: ______ 

 
Work Status: (1 above) Full Time_____ Part Time: ____ Retired:______ 

   (2 above) Full Time_____ Part Time: ____ Retired:______ 
 Remarks: 
 

Boat Name(s):_________________________________ Lengths(s): ______ 
 

 Power ( _ )  Sail ( _ )  Pontoon ( _ )  Other ( _ )  NA ( _ ) 
 
Boating Experience: __________________________________________ 

 
___________________________________________________________ 

 
Boating Education: ____________________________________________ 
____________________________________________________________ 

 
Other Clubs: __________________________________________________ 

 
 

 
 
Application for Membership continued on page 2 



Application for Membership to Port Charlotte Yacht Club, Page 2 
 

 
Please Let us know your interests: 
 

 (Please check the items that apply) 

 Skills  Committees – Appointments  
(if interested) 

 Amateur Radio 
Art/Drawing/Design 
Budget/Finance 

Computer 
Cooking 

Coordinating 
Engine Mechanics 
Fund Raising 

Insurance 
Jack-of-all-Trades 

Legal 
Management 
Photography 

Public Relations 
Writing 

Hobbies: 
     _______________ 
     _______________ 

     _______________ 
Other: 

 

 Audit/Budget 
Budget 
By-Laws 

Coffee Set-Ups 
Decorating 

Fund Raising 
Historian 
Housekeeping 

Maintenance-Inside 
Maintenance-Outside 

Manual Publication 
Membership 
Nominating 

Photography 
Publicity 

50/50 Raffle 
Ship’s Store 
Sunshine 

Telephone 
Other: 

 

 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 
NAME TAG: Inform the Interviewer if you would like the Name-Tag ordered 

without a magnet - this is for those with Pacemakers 
 

How did you hear about us? _____________________________________ 
 
Sponsor: _______________________ Sponsor: ______________________ 

 
Interviewed By: ________________________________________________ 

 
Date Approved: _____________ Date Denied: _______________ 
 

Initiation Fee: $75.00 per person for 2010 continuing the 50th Anniversary 
Yearly Dues: $150.00 person (Pro-rated: January thru December) 

 
Note: a check for the total amount must accompany the application to the 

board for approval 
 

Rev: 050210 


