
 
 

                                            APPLICATION FOR MEMBERSHIP 
 

Last Name______________________________________    First Names______________________________________________ 
 
Children & Ages______________________________________________________________________________________________ 
 
Address_______________________________________________________________________________________________________ 
 
Home Phone___________________________________________ Cell Phone__________________________________________ 
 
2nd Cell Phone______________________________________ 1st Initial for Cell Phone 1_________Phone 2__________ 
 
E-mail _________________________________________________________________________________________________________ 
 
2nd E-mail _____________________________________________________________________________________________________ 
 
Boat Name________________________________ Manufacturer ____________________________ Sail #________________ 
 
Length ________________ Summer Location of Boat __________________________________________________________ 
 
Primary Sailing Interests ____________________________________________________________________________________ 
 
Number of Years Sailing ___________________Other Sailing Experience _____________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Signature _______________________________________________________________________ Date ________________________ 
_________________________________________________________________________________________________________________ 
When you have found two MCYC members to sponsor you, please send this application together with a check 

to cover the initiation fee of $225.00 and the annual dues of $225.00 (Total of $450.00) made out to MCYC: 
 Send to: Karla Marrero Membership Chairperson, 179 Iceland Drive, S. Huntington, NY 11746 

The Checks will not be processed until membership acceptance has been approved. 

_________________________________________________________________________________________________________________ 

Sponsors: Please sign below after explaining the requirements for membership to the 
prospective member. (see reverse side) 
 
 Sponsor # 1                                                                              Date-  
 
 Sponsor # 2                                                                              Date-  
 
 Sponsor Comments: ________________________________________________________________________________________ 
 
Membership Committee: Date received: __________________________________________________________________ 
 

          



            Masthead Cove Yacht Club    P.O. Box 433   Huntington, New York 11743 
 

 
 

 
 
 


