
C O L U M B I A R I V E R YA C H T C L U B • 3 7 N E T O M A H AW K I S L A N D D R I V E • P O R T L A N D , O R , 9 7 2 1 7
Main Office: (503) 289-6561 • Toll Free: (800) 646-2792 • Fax: (503) 847-2008

PERSONAL INFORMATION
(Please attach a picture of yourself and spouse to this application)

NAME
First M.I. Last Date of Birth

Social Security Number Drivers License Number State

SPOUSE
First M.I. Last Date of Birth

Social Security Number Drivers License Number State

CHILDREN
First M.I. Last Date of Birth

First M.I. Last Date of Birth

First M.I. Last Date of Birth
HOME

ADDRESS
Street Phone Number

City State Zip Email Address

Cell Phone Spouse Cell Phone Spouse Email Address
BUSINESS

NAME
Occupation

ADDRESS
Street Phone Number

City State Zip Email Address
CREDIT REFERENCES

(Please use another sheet of paper if additional space is required)

Insurance Agent Phone Number
BANK (s)

Bank Name Account No.

Bank Name Account No.



Application
Received

Posted at the Office
and in Clubhouse

Credit Check
Completed

Introduction Form Completed and
turned into the Club Office

Approved by the
Board of Directors

Membership Packet
Presented

Date and Initial each item as it is completed.

Commodore Approval Date Membership Chairman Approval Date

C O L U M B I A R I V E R YA C H T C L U B • 3 7 N E T O M A H AW K I S L A N D D R I V E • P O R T L A N D , O R , 9 7 2 1 7
Main Office: (503) 289-6561 • Toll Free: (800) 646-2792 • Fax: (503) 847-2008

YACHT INFORMATION
(Please attach a picture of your boat to this application)

Type of Boat Owned Name of Boat

Boat Size Registration Number Radio Call Letters

OTHER CLUB AFFILIATIONS

FRATERNAL ORGANIZATIONS

Briefly describe why you are interested in becoming a member of the Columbia River Yacht Club:

PLEASE MAKE SURE TO INCLUDE PHOTOGRAPHS OFYOURSELFAND IF POSSIBLE YOUR BOAT

Upon acceptance of membership, I will participate in Club activities and abide by the various rules governing the Club as set down in
the By-laws, Charter and Moorage rules. In signing this application, I authorize representatives of the Columbia River Yacht Club to ob-
tain current credit, driver and financial information and to verify references.

(Signature of Applicant) Date

SPONSOR
Print Signature Date

CO-SPONSOR
Print Signature Date

CO-SPONSOR
Print Signature Date

FOR CLUB OFFICE USE ONLY


