
ZANESVILLE YACHT CLUB  

MEMBERSHIP APPLICATION 

NAME:                                                                                                 BIRTHDATE: 

 

STREET ADDRESS:                                                                                                                                           

 

CITY/STATE/ZIP:  

 

HOME#:                                              MOBILE#:                                       OTHER#:   

 

EMAIL:                                                                                                         

 

FAMILY: (Spouse or significant other / Children): List family names & birthdates, if married list anniversary: 

 

 

 

 

BACKGROUND / IF MARRIED INCLUDE INFORMATION ON BOTH: (Include employment, if retired 

list when & from what, list hobbies & interests, list other organizations you may belong.)  

 

 

 

 

 

 

 

 

 

 

 

        ZYC REFERRALS: (A personal interview with two trustees is required if you do not have 2 referrals)  

 #1.                                                                                       #2. 

 

IF YOU OWN A WATERCRAFT PLEASE FILL OUT INFORMATION BELOW 
 

             TYPE (BOAT / PWC)                                      MODEL                                LENGTH                             REGISTRATION#  
 

#1 

 

#2.  
 

Are you wanting storage or dock space for watercraft listed above?          #1   YES / NO          #2  YES  / NO    
 

If your membership is approved the dock master will contact you about dock space & storage.     

FILL OUT COMPLETELY & SUBMIT w/ PHOTO (If married, photo of both of you).  YOU MAY SUBMIT INFORMA-

TION & PHOTO BY EMAIL TO: zyachtc@columbus.rr.com  (INCOMPLETE APPLICATIONS WILL NOT BE AC-

CEPTED)     Use back of this form if you need more room for information when writing.  


