
 

 
Mattapoisett Yacht Club 

MEMBERSHIP - APPLICATION / RENEWAL 
Valid for the June 2009 to May 2010 Season 

 
Date_______________ 
Name _____________________________________________  

(As you would like it to appear on the card: Applicant’s name only OR Applicant’s Name and Spouse’s         
OR Family Surname Only OR Applicant’s name and family) 

 
 

Address____________________________________________ 
City_______________________________________________ 
State _____ Zip______________ 
Phone_____________________________ Cell Phone: ____________________ 
E-mail____________________________ 
Summer Address (if different) Start date_________ End Date____________ 
Address__________________________________________________ 
City______________________________________________  
State_____ Zip_________ 
Phone _________________________________ 
Family Members (please include birth dates of children) 
___________________________________________________ 
___________________________________________________ 
 
Boat Information
Boat Name___________________ Type: Sail____ Power____ 
Make ______________________Model _______________________LOA_______ 
PHRF (if applicable) Race_________ Cruise________ Sail No/_______________ 
If not a boat owner do you crew on another member’s boat?  Y/N 
Skipper__________________ Boat ____________________ 
 
Signature _______________________________________________ 
 
Kindly return this completed form with a payment of $100 for annual dues to: 
 
Mattapoisett Yacht Club 
P.O. Box 421 
Mattapoisett, MA 02739-0421 
 
I would like to make the following contribution to MYC:  $ ______________ 
Referred by MYC member (Name)_________________________(optional) 
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