
MEMBERSHIP APPLICATION 
  

Detroit Yacht Club 
One Riverbank Road • Belle Isle • Detroit, Michigan 48207-4377 

Telephone (313) 824-1200 • Fax (313) 824-7962 
 

MEMBERSHIP APPLICATION SPOUSE INFORMATION 
Name______________________________________________________________ 
 
Home Address_______________________________________________________ 
 
City_________________________________State__________Zip_______________ 
 
Home Phone____________________________Date of Birth___________________ 
 
Cell Phone__________________________________________________________ 
 
E-Mail______________________________________________________________   

Marital Status:           Single     □           Married       □ 
 
Social Security Number_________-_________-____________  (Optional) 

Business Name_______________________________________________________ 

Type of Business_________________________Title_________________________ 

Business Address_____________________________________________________ 

City______________________________State__________Zip_________________ 

Business Phone________________________Fax___________________________ 

Business E-Mail______________________________________________________ 

AFFILIATIONS 
I am currently a Member of the following clubs: 
   
 
 
 

Spouse   □       Significant Other * □ * (Board Approval Needed) 
 

Name____________________________________Date of Birth______________ 

Business Name____________________________________________________ 

Type of Business__________________________Title_____________________ 

Business Address__________________________________________________ 

City______________________________State__________Zip_______________ 

Business Phone________________________Fax________________________ 

E-Mail___________________________________________________________   

FAMILY INFORMATION 
** (Please Check the Box if you want them to have a card and charge on the account.)** 

Names of Children under 21 years of age  DOB  Gender      

____________________________________________________________□ 
____________________________________________________________□ 

____________________________________________________________□ 

____________________________________________________________□ 
**Family Cards are issued to Children ages 12-20** 

      Office Use only: 

 Date Application Received_____________________________ 

Classification________________________________________ 

 Sponsor____________________________________________ 



MEMBERSHIP CATEGORY                MEMBERSHIP ENDORSEMENT 
I am applying for membership in the following category: 
**_____________________________________________________ 
 

 
Initiation & Processing Fee: _____________________  

Payable as Follows:     Credit Card  □         Cash or Check  □ 
 

PAYMENT OF MEMBERSHIP ACCOUNT 
AND CREDIT INFORMATION 

Payment of account is due upon receipt of the monthly statement. 
Applicant agrees to pay the account when due. If the account 
becomes delinquent, membership privileges will be suspended. It is 
mandated that applicant authorize the Detroit Yacht Club to charge 
delinquent balances to a Visa, MasterCard, Amex or Discover. 
 
**Card Number _________________________________ exp. Date_________ 

The Detroit Yacht Club is authorized to charge Delinquent balances to the above 
credit card.      

□ Please apply my initial fees to this card. 

    □ Please apply automatic payments to this card. 

 
RESIGNATION 

It is agreed that the applicant may resign from the Club by giving 
written notice along with resignation questionnaire to the Club. The 
effective date of resignation will be the date the Club receives the 
applicants’ written notification plus the return of the applicant and 
family membership card. Payment of all outstanding charges for 
which the applicant is liable are due upon the effective date of 
resignation.  
 

This application must be endorsed by the sponsor and four other 
members in good standing. If the applicant is not known to the 
required number of members in good standing, the Membership 
Director may assist in obtaining the required endorsements. 
 
Sponsor________________________Account Number_________ 

 
Endorsed by the following members: 
 
_______________________________Account Number_________ 
    
_______________________________Account Number_________ 

_______________________________Account Number_________ 

_______________________________Account Number_________ 

 
CERTIFICATE 

The Undersigned Commodores and/or Directors certify that they 
have been introduced to the applicant. 
 
________________________________Date__________________ 

________________________________Date__________________ 

 
I understand that my membership application will be reviewed by the 
DYC Membership Committee and must be approved by its Board of 
Directors. As part of such review, the DYC may make inquires 
regarding my character, general reputation and credit standing. If 
elected to membership, I agree to acquaint myself with the House 
Rules and By-laws and govern myself accordingly. 
 
Applicant’s Signature___________________________________ 
 
Date___________________________________ 

Boating:   Yes  □     No  □  Power □    Sailing  □ 
Length_______ Width ________ Manufacturer_________________ 

      □ Need well application to apply for boat dockage. 


