
SANDUSKY SAILING CLUB 
P.O. BOX 814 

SANDUSKY, OH 44871-0814 
 

2016 APPLICATION FOR MEMBERSHIP 
 

I, the undersigned, desiring to further my interest in sailing and wishing to associate with others so 
interested, hereby make application for membership in Sandusky Sailing Club. 

 

PERSONAL DATA 
 

Name: 
 

Last First MI 
Spouse: 

 

Signature:    Date    
 

Names & Ages of Minor Children    
 

Birth Year: (Required for Seniority Discounts) 
 

Address:   
 

City: State: Zip Code:_ -   
 

Home Phone: (_ )  -    Business Phone:  (_ ) -    
 

Cell Number:  (_ )  -     E - Mail:    
Please print clearly 

Sailing Experience:   
 

Membership in other sailing / boating organizations: 
 

Recommended By:   (1)   (1) 
(Print) (Signature) 

(2) (2) 
(Print) (Signature) 

 

BOAT DATA 
 

At Present I Own A    
(Class, Type, Design, Size, etc.) 

Sail Number:    Boat Name:     Dock Location:    

□ At Present I Do Not Own a Boat (Sadler, Cedar Point, Battery Park, etc.) 

I am interested in joining the following fleet(s) in Sandusky Sailing Club: 

□ INTERLAKE □ THISTLE □ PHRF □ JAM □ CRUISING 

□ TARTAN TEN □ J/24 □ MULTIHULL 

2016 FEE AND DUES SCHEDULE 
 

□ Initiation Fee: $ 266.88 = 250.00 + 16.88 Tax □ Teen Dues: $ 36.30 = 34.00 + 2.30 Tax 

□ Regular Dues: $ 417.50  = 391.10 + 26.40 Tax □ Crew Assn: $ 59.99 = 56.20 + 3.79 Tax 

(Initiation Fee is waived for Crew Association & Teen Members.  Former members reinstating do not pay initiation fee.)\ 
 

All Members: I-LYA: $ 1.00 (Min.) 
 

Dues + Initiation + I-LYA = Total Due Amount Enclosed:    

 
Date Accepted into Club:     Secretary's Signature    

Date Card Issued    Card Number:    Member Number:    Date Entered:    

1:2 
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