
Memphremagog	
  Yacht	
  Club	
  
2019-­‐2020	
  Membership	
  Sign-­‐up	
  

	
  
Help	
  us	
  maintain	
  our	
  membership	
  list—complete	
  this	
  form	
  and	
  return	
  (see	
  details	
  below*).	
  
Please	
  include	
  names/e-­‐mails	
  for	
  everyone	
  in	
  your	
  family	
  who	
  would	
  like	
  to	
  receive	
  Club	
  
information,	
  communications,	
  and	
  invitations	
  via	
  e-­‐mail.	
  Use	
  space	
  below	
  for	
  additional	
  
names.	
  
	
  
Name	
  __________________________________________________________________	
   Date	
  ____________	
  
	
   	
  (Primary	
  Contact)	
  
	
  
Mailing	
  Address	
  ________________________________________________________________________________	
  
	
  
___________________________________________________________________________________________________	
  
	
  
Boat	
  Name/Model	
  ______________________________________________________________________________	
  
	
  
Phone(s)	
  _________________________________________	
   ___________________________________________	
  
	
  
E-­‐mail	
  ____________________________________________________________________________________________	
  
	
   (Please	
  print	
  clearly!)	
  
	
  
Please	
  note:	
  Adding	
  the	
  club’s	
  e-­‐mail	
  address	
  to	
  your	
  contacts	
  list	
  will	
  help	
  ensure	
  you	
  
receive	
  important	
  communications	
  sent	
  by	
  the	
  Club.	
  
	
  

! I	
  HAVE	
  added	
  memphremagogyachtclub@gmail.com	
  to	
  my	
  e-­‐mail	
  contacts	
  list.	
  
! I	
  WILL	
  add	
  memphremagogyachtclub@gmail.com	
  to	
  my	
  e-­‐mail	
  contacts	
  list.	
  

	
  
	
  
2019-­‐2020	
  Annual	
  Membership	
  Dues	
  are	
  $60	
  per	
  family.	
  
	
  
This	
  fee	
  includes	
  attendance	
  at	
  our	
  annual	
  meeting/gathering	
  in	
  August	
  with	
  voting	
  
privileges	
  for	
  up	
  to	
  two	
  adults,	
  participation	
  in	
  sailboat	
  races	
  and	
  post-­‐race	
  BBQs,	
  and	
  
attendance	
  at	
  the	
  Winter	
  Outing	
  in	
  January.	
  Also,	
  note	
  that	
  non-­‐members	
  must	
  pay	
  an	
  
additional	
  $100	
  for	
  use	
  of	
  the	
  crane	
  at	
  launch/haul	
  out.	
  
	
  
Family	
  members	
  
	
  
Name	
  _____________________________________	
  	
   E-­‐mail	
  ________________________________________________	
  
	
  
Name	
  _____________________________________	
  	
   E-­‐mail	
  ________________________________________________	
  
	
  
Name	
  _____________________________________	
  	
   E-­‐mail	
  ________________________________________________	
  
	
  
*	
  Please	
  mail	
  completed	
  form	
  with	
  payment	
  to	
  MYC	
  |	
  PO	
  Box	
  198	
  |	
  Newport,	
  VT	
  05855.	
  


