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Seaford Yacht 
Club 
P.O. Box 1885 
Yorktown, 
Virginia 
 23692 

�
 
 
Dear Applicant, 
 
The Seaford Yacht Club is pleased that you are considering membership in our club.  
Please complete the attached application and have it signed by two Club members as 
sponsors.  Applicants and their spouses or significant others count as one membership.  
Sponsors may not be members of the Club’s Board of Trustees and/or their spouses or 
members on the Membership Committee.  You must own a boat of at least 18 feet in 
length to be eligible for membership.  The application,   original and four copies along 
with accompanying fees and dues as described below, and a brief biography about you 
and your family, is to be mailed or given to your sponsor to present to the Membership 
Chair.  Also, please include a recent photograph with your application.  
 
After appropriate processing, your application will be posted at the Club by the 
Membership Chair for a minimum of 30 days that includes one dinner meeting.  If no 
objections to your application arise, you will be offered for membership to the Board of 
Trustees.  Before acceptance, we encourage you to attend at least two Club functions.  
The Membership Chair will notify you upon acceptance.  Should you be denied 
membership, your check for fees and dues will be returned to you. 
 
The Club’s initiation fee is $1,000 and annual dues are either $365 for resident members 
or $105 for non-resident members.  Send the initiation fee and dues for the current year 
with your application.  If you are accepted for membership after the start of the Club’s 
fiscal year, the Treasurer will issue you a check refunding a pro-rated amount of dues.  
The amount that will be refunded to you after acceptance will be based on a pro-rated 
monthly basis from the date of election.   
 
Please do not hesitate to call me if you need additional information. 
 
Sincerely, 
 
The Membership Committee 
For more information please contact 
Your Sponsor 
 



 

APPLICATION FOR MEMBERSHIP 
 
 
Type of membership desired:   (   ) Resident   (    ) Non-Resident   (   ) Junior 
 
Name ______________________________             Phone:  ______________________ 
                First, Middle Initial, Last 
 
Spouse’s Name ___________________________     E-Mail ______________________ 
 
Address ________________________________________________________________ 
                    Street                                                    City                  State              Zipcode 
 
Employment, Position and Address (If applicable)_____________________________ 
 
 
 
 
Employment, Position and Address – Spouse (If applicable)  ____________________ 
________________________________________________________________________ 
 
 
Children’s Names & Ages _________________________________________________ 
 
________________________________________________________________________ 
 
 
Hobbies and Interests ____________________________________________________ 
 
________________________________________________________________________ 
 
 
I (we) hereby apply for membership in the Seaford Yacht Club and agree to abide 
by the Club’s by-laws and policies.  I (we) hereby agree to pay initiation fees in 
accordance with the requirements of the Seaford Yacht Club as specifically outlined 
in the attached letter and to pay dues for the current Club year.  Dues will be 
assessed in accordance with the terms of Article XVII, Section 4, of the Club’s by-
laws and the letter accompanying this application. 



 

_____________________________________ Date__________________________ 
Signature of Applicant 
 
_____________________________________ Date__________________________ 
Signature of Spouse 
 
SPONSORS (Applicant must be sponsored by two (2) club members per cover letter) 
 
______________________________________ ______________________________ 
Sponsor Signature     Sponsor Printed Name 
 
______________________________________ ______________________________ 
Sponsor Signature     Sponsor Printed Name 
 

 
INFORMATION FOR FLEET CAPTAINS 

 
Type of vessel you own:   (  ) Sail    (  ) Power   (   ) Gas   (   )  Diesel 
 
Registration/Documentation No:_______________   Vessel Name________________ 
 
Vessel Length_______________  Water Line Length  ___________  Beam _________ 
 
Draft ______________  Manufacturer ________________________  Year Built_____ 
 
Total Sail Area ___________________   Area of Each Sail ______________________ 
 
Displacement ______________________  PHRF Rating ___________ Sail No.______ 
 
Radio Equipment on board:  (  ) CB  (  ) VHF  (  ) Cell phone  Call Sign___________ 
 
Where berthed___________________________________________________________ 
 

Do Not Write In This Space – For Official Use Only 
Officer Signature Date 

Secretary   
Membership Committee   
Treasurer (Fee Received)   
Board of Trustees   
Function One Attended   
Function Two Attended   
 
Attachments:  Applicant’s biography, fees, photo of applicant(s). 
 


