
PRESIDIO YACHT CLUB
Membership Application

Name: ____________________________ Rank: ___________ SSN: _____________________

Spouse: __________________________ Dependent Children: __________________________

Address: _____________________________________ __________________________

City, State, Zip: ________________________________ __________________________

Home Tel: ________________ Work Tel: ________________ Cell: _____________________

Email: _______________________________________________

Eligibility Classification: (Attach copy of military, civilian employee, or dependent ID card)
[_] Air Force [_] Coast Guard [_] Navy [_] Army [_] Marines [_] Civilian
Membership Classification:
[_] Active Duty   [_] Reserve   [_]DoD Civilian   [_] Spouse / Dependent   [_] Veteran 
[_] Retired     [_] Military    [_] Coast Guard Aux.   [_] Civilian

Membership Fees and Dues:
Initiation Fees: [_] None for Active Duty or Military E1-E4, O1-O2

[_] $50 for all other Military and all Civilian
Membership Dues: Active Duty: [_] None

Military: [_] $180 annually
Civilian: [_] $280 annually

Boat Information:
Vessel Name: __________________________ Type: _____________ Length: _____________
Year / Make: ___________________________ I am seeking a permanent berth: [_]Yes [_] No
Payment: (Fees will be withdrawn automatically each year.  The club cannot accept checks.)
Card type: [_] Visa [_] MasterCard

CC#: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ Exp. date ______

Name as appears on credit card: ____________________________________

Signature of Card Holder: ____________________________________________

Civilian Only:
First Endorsement: Name: ___________________________ Signature: _____________________

Second Endorsement: Name: ___________________________ Signature: _____________________

PRESIDIO YACHT CLUB BRIDGE INFORMATION
(Applicant, please fill out BOTH sections in FULL.  Marina, detach and put in Commodore's box)

Last Name: __________________________ First Name: _______________________ Rank: ___________

Spouse: ___________________________________ Children: __________________________

Address: ________________________________________________________________________________

City: _______________________________________________ State: ________________ Zip: __________

Home Tel: ________________ Work Tel: ________________ Cell: _____________________

Email: _______________________________________________


