ECHO BAY YACHT CLUB

Post Office Box 288
New Rochelle, New York 10802-0288
Hotline:(914) 378-5085     Web site: ebyc.net 

APPLICATION FOR MEMBERSHIP

                                                                                                                    
Name: _______________________________________

Date: ______________________________
                                                                                      
Home Address: ________________________________ 

Date of Birth: _______________________


City: ________________________ State: ________ Zip: ________
Phone No. __________________________

E-mail Address: __________________________________________
Cell Phone: _________________________



Employer: __________________________________    Occupation: _____________________________________

Business Address: ____________________________    Business Phone: _________________________________

City: ________________________ State: ________ Zip _________


List other family members for whom Privilege Cards will be requested.

Name:                                                       Relationship:                                           Date of Birth:
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Interests: Clubs, Affiliations, Hobbies, Sports or Special Skills.

____________________________________________________________________________________________

How did you learn about Echo Bay Yacht Club?
____________________________________________________________________________________________

In the event of election to membership in Echo Bay Yacht Club, I agree to abide by its constitution and bylaws and all rules and regulations now in affect or that may hereafter be adopted.
                                                                                 (Signed) __________________________________________

Completed application to be emailed to 
E.B.Y.C.  

c/o Phil Kelly
161 Liberty Avenue
New Rochelle, NY 10805
