
The Stuyvesant Yacht Club, Inc. 

10 Centre Street 

City Island, NY 10464-1523  WWW.StuyvesantYC.ORG (718) 885-1023 

2011 Membership Application 

 

Recommended by SYC member: 

Name:                      Type of membership 

                                 Regular        Sailing associate         Associate 

Home address:                        Telephone   Email address 

 

Business name, address, & telephone     Position 

 

Business reference – name, telephone   Personal reference – name, telephone 

 

Bank reference – name and branch 

Married?                        Spouse’s name                            Name(s) / Age(s) of children if any 

 yes    no 

Other Club Affiliations: Present     Past 

Boating experience: 

Do you own a boat?       If yes, boat name       Type of boat            Rig (if sail)       Sail number 

 yes    no 

LOA        Beam       Draft           Type engine    Gasoline    diesel  Place last hauled  

                         

I hereby make application for membership in the Stuyvesant Yacht Club.  If accepted, I agree to follow  

all the rules and regulations of the club and accept the responsibilities which membership entails.  The  

above information is accurate and complete to the best of my knowledge. 

Applicant’s signature:                     Date  

 

Initiation fee   Dues    +     tax  =  sub total   +    Bar & restaurant    total deposit     (fully returnable if not elected) 

$0                         +            =         +                  $                         received by:  

Application interview by/date 

Application posted:   ____/____/ 2011   Board vote:   ____/____/ 2011        Action 

Remarks: 

http://www.stuyvesantyc.org/

