FULL MEMBERSHIP

Application for Full Membership

All proceedings of the Membership Committee and the Board of Governors are confidential, and no
Member of the Membership Committee or the Board of Governors shall be questioned in regard thereto.
The Membership Committee in its discretion may decline to discuss an application if the following is
incomplete or deemed to be insufficient.

Candidate Information

Name of Candidate: Birth Date:

Type of Membership (please check appropriate category):

[0 Resident 18-24 [0 Resident 25-29 [0 Resident 30-34 [0 Resident 35+
[0 Non-Resident 18-29 [0 Non-resident 30+

Home Address:

Mailing Address (if different from above):

Occupation: Employer:

Home Tel: Work Tel: Cell:

Email:

Unless stated otherwise, you will receive both Statements and Weekly Newsletters to the Email address
provided.

Name of Spouse:

Email:

Will receive Weekly Newsletters only.
Name(s) of Child(ren): Date(s) of Birth:

1.

2.

3.

4.

Membership of Other Clubs & Other Activities:

Please note this section can be left blank when you initially submit your application if you do not know
Members of the Membership Committee and the Club can facilitate you meeting with them. This section
must be completed prior to consideration of your application by the Membership Committee and Board
of Governors.

Candidates should list at least two members of the Membership Committee that they are known to, who
have given permission for their names to be listed and who are able to speak on behalf of the Candidate at
a Membership Committee meeting.

1. 2.




Have you held an Affiliate Membership before applying for Full Membership? If so, please state since
when:

Please state your reasons for being proposed for Membership:

Please provide a short resume, including any yachting experience, interest in sailing or boating.

If admitted to Full Membership of the Royal Bermuda Yacht Club, I would be willing to consider assisting
the Club in one or more of the following (please check all that apply) :

O Supply/drive support boats for regattas O Boat repairs O Join Committees
[0 Race Management [1 Volunteer for Club Events/Regattas [ Accommodation for Visiting Sailors

O Other (please specity):

Entrance Fee & Dues

How would you like to pay your Entrance Fee? [0 One-time, In-full [0 3 Year Deferment
How would you like to pay your Dues? 0 Monthly O Semi-annually
Declaration

The above information is true and correct to the best of my knowledge. If elected to a Member, I agree to
abide by the Rules and Regulations of the Royal Bermuda Yacht Club.

Signed by Candidate: Date:
For Office Use Only
Member Number: Date Approved:
Membership Type: Entrance Fee:

Last Updated: Jan 2019



TO BE COMPLETED BY THE PROPOSER

Do you have a business/professional relationship with the Candidate? If so, please explain:

Proposer’s Personal Statement in support of the Candidate (a Proposer should know the Candidate
sufficiently well to write with authority on his/her behalf, otherwise the Candidate should seek another
Proposer):

Declaration

I have personally known the Candidate for years (must be a minimum of two years unless the
Candidate has been an Affiliate Member for six months prior to Full Application) and I feel he/she would
contribute to and take an active interest in the Club. I support their application without hesitation.

Signed by Proposer: Date:

Print Name: Membership Account No.:

TO BE COMPLETED BY THE SECONDER

Do you have a business/professional relationship with the Candidate? If so, please explain:

Seconder’s Personal Statement in support of the Candidate (a Seconder should know the Candidate
sufficiently well to write with authority on his/her behalf, otherwise the Candidate should seek another
Seconder):

Declaration

I have personally known the Candidate for years (must be a minimum of two years unless the
Candidate has been an Affiliate Member for six months prior to Full Application) and I feel he/she would
contribute to and take an active interest in the Club. I support their application without hesitation.

Signed by Seconder: Date:

Print Name: Membership Account No.:




