
POINT JUDITH YACHT CLUB 
PO BOX 445 

WAKEFIELD, RI 02880 
 
Initiation Fee*  $500.00    Date Received  ___/___/___ 
 
Membership Fee $300.00    Approved  (    ) 
        Total $800.00    Rejected    (    ) 
 

APPLICATION FOR MEMBERSHIP 
 
Adult Members: 
 Name (s);   ____________________________________________________ 
         ____________________________________________________ 
 
Permanent Address:  ___________________________________________________ 
  ___________________________________ Phone (___)___________ 
        Email: _______________ 
 
Seasonal Address:    ____________________________________________________ 
  ___________________________________ Phone (___)___________ 
        Email: _______________ 
 
Children (Please circle Boy or Girl)  
 Name: _______________________________ (B or G)  Year Born: ________ 
 Name: _______________________________ (B or G)  Year Born: ________ 
 Name: _______________________________ (B or G)  Year Born: ________ 
 Name: _______________________________ (B or G)  Year Born: ________ 
 
Boat 1: Sail____ Power ____   Boat 2: Sail____ Power____ 
Manufacturer ___________________ Manufacturer___________________ 
Mfr Length_____Beam____HP____IB/OB  Mfr Length_____Beam____HP____IB/OB 
Name __________________________ Name _____________________________ 
Where Docked___________________ Where Docked______________________ 
 
PJYC Member Sponsor: __________________________________ 
 
Club members are expected to participate in and contribute to Club activities.  The Club 
has a point system described in its Yearbook and on the Club's web page at 
www.pjyc.com.   Check below committee types you would be willing to participate.  
Generally your preferences will be honored.  On occasion it may be necessary to 
temporarily assign members to committees other than their preference.  
  
Social_____Sailing_____Docks/Building/Grounds_____Racing____Governance _____ 



1. Please give a brief statement of your reasons for applying for membership in the Point 
Judith Yacht Club. 
 
 
 
 
 
 
2. Please describe course(s) of instruction which you have completed related to boating 
skills, safety, navigation or boat maintenance. 
 
 
 
 
3. Have you competed in sailing contests as Captain? ____   Crew? ____ Both? _____ 
 
4. Use this space to supply any additional information which you feel would help the 
Board of Trustees in evaluating your application.   
 
 
 
 
 
 
 
 
 
 
This application must be completed in its entirety and must include: 1) a letter of 
recommendation from a current Club member, 2) a signed copy of the Bylaws Appendix, 
and 3) a check in the amount of $800.00 made out to Point Judith Yacht Club.  The check 
will be returned if your application is incomplete or declined.  Mail the completed 
package to:   
 

Membership Chairman 
Point Judith Yacht Club 
PO Box 445 
Wakefield RI 02880 
 
 

* Initiation fee waived if you are the child of a PJYC member in good standing and you 
are applying for adult membership 


	Date Received: 
	undefined: 
	undefined_2: 
	Name s 1: 
	Name s 2: 
	Permanent Address: 
	undefined_3: 
	Phone: 
	undefined_4: 
	Email: 
	Seasonal Address: 
	undefined_5: 
	Phone_2: 
	undefined_6: 
	Email_2: 
	Name: 
	B or G Year Born: 
	Name_2: 
	B or G Year Born_2: 
	Name_3: 
	B or G Year Born_3: 
	Name_4: 
	B or G Year Born_4: 
	Boat 1: Sail: 
	Power: 
	Boat 2: Sail: 
	Power_2: 
	Manufacturer: 
	Manufacturer_2: 
	Mfr Length: 
	Beam: 
	HP: 
	IBOB Mfr Length: 
	Beam_2: 
	HP_2: 
	Name_5: 
	Name_6: 
	Where Docked: 
	Where Docked_2: 
	PJYC Member Sponsor: 
	Social: 
	Sailing: 
	DocksBuildingGrounds: 
	Racing: 
	Governance: 
	1 Please give a brief satement: 
	2 Please describe courses: 
	3 Have you competed in sailing-Captain: 
	3 Have you competed in sailing-Crew: 
	Both: 
	4 Use this spcae for additional information: 


