
WYCC 2011 Summer Membership Application   

 
I (We) hereby apply for Summer Membership in the Warwick Yacht and Country Club subject to its 
Constitutions and Bylaws.   
 
Check One: ____First Time Summer Member          _____Returning Summer Member 
 
_____________________________________  ______________________________________     
Applicant’s Name     Spouse’s Name     
 
_____________________________________    _____________________________________ 
Street Address                       City, State, Zip 
 
_____________________________________  ______________________________________ 
Email              Spouse’s Email 
 
___________________________ ________________________      _______________________ 
Home Phone    Work Phone        Spouse’s Work Phone 
 
_____________________________________  ______________________________________ 
Employer              Spouse’s Employer 
 
_____________________________________          ______________________________________ 
Position      Spouse’s Position 
 
Personal References (two) 
 
(1)___________________________________          (2)___________________________________ 
 
Names of Children 
 
___________________________Age________           ___________________________Age_______ 
  
___________________________Age________         ____________________________Age_______ 
 
Sponsors (Applicants must have signatures of at least 3 Club members who are not Board 
members.) Please print name beside signature. (Leave blank if you don’t know a member.) 
 
1._____________________________________          ________________________________________ 
 
2._____________________________________           ________________________________________ 
_ 
3._____________________________________           ________________________________________ 
 
 
 
_______________________________________           ____________________________________ 
Signature of Applicant     Date 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
For Office Use Only  Action     Signature   Date 

Membership Committee ____________    ______________________ __________________ 

Board of Directors  ____________     ______________________     __________________ 

Office    ____________     ______________________     __________________  

 


