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                            2009 CYC MEMBERSHIP APPLICATION  
 

(Membership is for a Calendar Year 2009) 
 
 

Last Name (1): _____________________,   First Name _____________________  21+ (Y/N) ___ 
If this Application is for a Couple, enter second person’s name. 

Last Name (2): _____________________,   First Name _____________________  21+ (Y/N) ___ 
If you wish CYC Mailings* to go to both a 'Local' and an 'Other' address  specify change months; 

To Local: _______. Back: _______ 8 . 
* Most CYC mailings are made just before the first of the month.  Thus selecting a 5 to Local and an 8 Back 

will result in the June, July & August Binnacles being sent to the Local Address, the rest to the Other Address. 
 

Local Address: ____________________________________ , ___________________ , MI 497___ 
For our bulk mail sorting, “Local” includes only ZIP Codes starting with 497.  

  

Home ‘Phone: ______________________  Work ‘Phone: ____________________  (optional) 
    

 Email: ______________________Email2: ____________________  (optional) 
  

 Other Address: __________________________________ , ___________________ , ____ _____ 
 

 Home ‘Phone: ____________________ Work ‘Phone: ____________________  (optional) 
 

1st Boat Name: ______________________ Power,  Sail: type:____________________________  
                                                                                                                                                         Circle one 

2nd Boat Name: _____________________  Power,  Sail: type:____________________________ 
 

Select Membership Class . . . 
Sustaining**           Sustaining Membership                                         $250  ______ 
The volunteer requirement is waived for Sustaining Members in appreciation of these Members’ 
special financial support of CYC activities. Includes mailings and reciprocity at participating clubs. 
   
Club**           CYC Club Membership                     $125  ______ 
 Includes a volunteer requirement, all mailings and reciprocity at participating clubs.  
   

 
TOTAL ENCLOSED (MAKE CHECKS PAYABLE TO “CYC”)                   $_____ 
**Note: Membership does not include race fees that will be collected from skippers in the Spring. 

  Signature(s) s/ ___________________________ s/ _____________________________ 
Applicants Signature(s),  i f  a couple, both should sign. 

   
 
 

Mail to: CYC Membership, PO Box 522, Charlevoix, MI 49720 
 

Rev 10.06.08 
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2009 Membership Volunteer and Hosting Options               
   (Sustaining members are exempt) 

Name_____________________ 
Phone____________________ 
 
CYC Committees: (Circle three and you will be assigned to one of them) 

1. Bar 
2. Building 
3. Committee Boat 
4. Financial 
5. Membership 

a. Directory 
b. General 

6. Publicity/CYC Website 
7. Wednesday Race Series 
8. Regattas 

a. Red Fox 
b. No Boundaries 
c. Beaver Island 
d. Northport 
e. Pine Lake 

9. Social 
           Beaver Island Rendezvous 
           Casino Night 
           Special Programs 
       Christmas Party 
           Social - General 
 

Hosting: (Check two if co-hosting, three if tri-hosting, etc.) 
 Friday nights: 

1. January: 1st_____, 2nd_____, 3rd_____, 4th_____, 5th_____ 
2. February: 1st_____, 2nd_____, 3rd_____, 4th_____ 
3. March: 1st_____, 2nd_____, 3rd_____, 4th_____, 5th_____ 
4. April: 1st_____, 2nd_____, 3rd_____, 4th_____, 5th_____ 
5. May: 1st_____, 2nd_____, 3rd_____, 4th_____, 5th_____ 
6. June: 1st_____, 2nd_____, 3rd_____, 4th_____, 5th_____ 
7. July: 1st_____, 2nd_____, 3rd_____, 4th_____, 5th_____ 
8. August: 1st_____, 2nd_____, 3rd_____, 4th_____, 5th_____ 
9. September: 1st_____, 2nd_____, 3rd_____, 4th_____, 5th_____ 
10. October: 1st_____, 2nd_____, 3rd_____, 4th_____, 5th_____ 
11. November: 1st_____, 2nd_____, 3rd_____, 4th_____, 5th_____ 
12. December: 1st_____, 2nd_____, 3rd_____, 4th_____, 5th_____ 

 


