
 

P.O. Box 5, Freeport, New York 11520 

MEMBERSHIP APPLICATION 
Please print requested information and return to the Membership Committee 

 

 

Name: ___________________________________________   Spouse: ________________________________________ 

Children (under 18): ________________________________________________________________________________ 

Street Address: ____________________________________________________________________________________ 

City: _______________________________________________________State: ___________________ Zip: __________ 

Day Phone: _____________________  Evening Phone: ______________________Cell Phone: _____________________ 

Boat Make: _______________________________ Port: ____________________________________  Size: __________ 

Boat Name: _______________________________________________ Occupation: ______________________________ 

Sponsor: _________________________________________________ Year Joined: ______________________________ 

E-Mail: ___________________________________________________________________________________________ 

 

Regular Membership Dues: 

Regular @ $275, or Family @ $300  $ ________________________ 

Initiation Fee     $ ________________________ 

Total Payment     $ ________________________ 

 

Sponsors: ________________________________________________________________________________________ 

Signature of Member/Applicant: _____________________________________________________ Date: ____________ 

 

 

For Committee Use: 

Dues Paid: $__________ Date: _____________Interview By: _____________________________________ Sworn In:____________ 

Boat Make: ______________________ Model: __________________ Length: ______ Boat Name: ___________________________ 

  



 


