
CANANDAIGUA YACHT CLUB MEMBERSHIP 
ASSOCIATE APPLICATION 

 
An Associate Membership is a special one (1) year, non-renewable, non-voting, non-equity membership, 
with no initiation fee, is available to new members meeting the criteria for Regular or Junior membership.  At 
the conclusion of this one year, the Associate Member must join the Club as either a Regular or Junior 
member, by paying the initiation fee, which can be paid in one payment or spread over a three year period, 
and dues, or resign. 
 
(Please print legibly) 
Member Name: 
  _____________________________________  M   F   Date of Birth:_______________ 
 
Co-Member Name: ___________________________  M   F   Date of Birth:_______________ 
 
Children’s Name: ____________________________  M   F   Date of Birth:_______________ 
 
       ____________________________  M   F   Date of Birth:_______________ 
 
       ____________________________  M   F   Date of Birth:_______________ 
 
       ____________________________  M   F   Date of Birth:_______________ 
 
Home Address: 
Street: ____________________________ City: _________________ State/Zip: ___________ 
 
Home Phone: ______________________  Email: ____________________________________ 
 
Business Phone:___________________  Employer: _________________________________ 
 
Bank Credit References: _______________________________________________________ 
 
CYC Sponsor: ________________________________________________________________ 
 
Members acquainted with: ______________________________________________________ 
 
Boat presently owned: _________________________________________________________ 
 
Hobbies and Interests: _________________________________________________________ 
 
Check Committees you might be interested in serving on: 
 
Membership ___  Social ___  Publicity __  Finance __  House __  Waterfront & Grounds __ 
 
Signature: ______________________________    Date: ______________________________ 
 

3524 West Lake Rd., Canandaigua, NY 14424 
For assistance call Carol Williams, Membership Chair 
585-755-0198 or by e-mail: carolw8553@hotmail.com

 
 
For Office Use: 
 
Date Approved: ____________________    Member Number: ______________ 
CYC-08 

mailto:carolw8553@hotmail.com

	Member Name:
	_____________________________________  M   F   Date of Birth

