
 
APPLICATION FOR MEMBERSHIP 

 
Name of Applicant ___________________________________________________ Birthdate __________________ 
 
Name of Spouse _____________________________________________________ Birthdate __________________ 
 
Other household members, relationship and birthdates 
 
                          
 
              
 
Home Address              
 
         Home Phone      
 
Email Address              
 
Employer and Address             
 
         Business Phone      
 
Spouse’s Employer and Address            
 
             Business Phone      
 
Make of Boat      Sail or Power     Length    Beam    
 
Boat Name           
 
Name of Boat Co-Owner, if any         (For boat slip eligibility, all co-  
             owners must be members.) 
Is this your first application?    If not, please explain the circumstances of your previous application   
 
              
If approved for membership, I agree to abide by the Rules and Bylaws governing Mount Vernon Yacht Club and I 
agree to participate in Club activities.  I certify the accuracy of the information provided in this application. 
 
Signature of Applicant(s)          Date     
 
Endorsement 1      (Signature)            (Please Print Legibly) 
 
Endorsement 2                    (Signature)                      (Please Print Legibly) 
 
 

 
Board Action:    Date   Approved/Disapproved  Applicant notified 

 
            
 
Completed application should be returned to:
Mount Vernon Yacht Club 4817 Tarpon Lane, Alexandria Va. 22309 
Attention: Lauren Bazel
Questions?  Call or email:  703-619-1096, Membership@mountvernonyachtclub.com

mailto:jeromepskelly@verizon.net

