
Chautauqua Lake Yacht Club 
PO Box 252 

Lakewood, NY 14750 
 

Membership to the Chautauqua Lake Yacht Club 
Lakewood, New York 

 
The undersigned hereby applies for membership in the Chautauqua Lake Yacht Club as an 
Active, Associate or Junior member (circle one) and agrees, if elected, to abide by the by-laws 
and rules of the Club so long as this membership continues. 
 
The undersigned also agrees to pay annual dues of $ ___________ plus tax and the initiation fee 

of $ _______ plus tax, (include check to be held pending acceptance). 

 
Name: _______________________________________________________________________ 

Date: _______________ Signature: ________________________________________________ 

Home Address: ________________________________________________________________ 

Business Affiliation: ____________________________________________________________ 

Business Address: ______________________________________________________________ 

Home Phone: ________________ E-mail: ___________________________________________ 

Business Phone:_____________________ 
Date of birth if applying for Associate or Junior Membership:___________________________________________ 

Boat Owner: Yes    No (Circle one)   Type of Boat ____________________________________________________ 

Marries:  Yes  No  (Circle one)   Name of Spouse_____________________________________________________ 

 
________________________________________  __________________________________________ 

________________________________________  __________________________________________ 

________________________________________  __________________________________________ 

________________________________________  __________________________________________ 

________________________________________  __________________________________________ 

 
Recommended by 1)________________________  2.)________________________________________ 
 
Posting Date: _____________________________  Acceptance Date: ____________________________ 
 
Approved for Membership By: ___________________________________________  Date: ___________________ 
          Membership Chairman 
 
         ____________________________________________  Date: __________________ 
         Secretary 
 
Contact the membership chairman, if you have any questions 


