
Fresno Yacht Club  
PO Box 27292 
Fresno, CA 93729 

_____  First Time: You must have a sponsor, attend a Club Meeting, legibly complete this application, attach a check for the 
appropriate membership amount, and remit to the FYC Treasurer at a Club meeting or the address above. 

Date Club meeting attended ______________   FYC sponsor name ________________________________

____ Renewal: Complete form, send to address above with membership dues.  Must be postmarked before January 31st . 

Name: Last ________________________  First________________________   Spouse __________________________ 
Street Address  _________________________________________ Children, ages  ___________________________ 

       _________________________________________   ______________________________________ 
City _________________________________________     State _______   Zip _____________________ 

Phones: Home __________________________  Work __________________________ Cell ______________________    
  Email  ______________________________________    Fax _______________________________ 

Boats you plan to sail at Millerton and/or Huntington Lake: 
Boat Model Boat Name Sail No. Berthed/Stored at ? 

I want to participate in:  __ Racing    __ Cruising    __ Juniors    __ Race Committee     __ Social     __  Education   

 __ FYC Business    other __________________________________________        ____ Please contact me about participation 

√ Type of Membership Amount Enclosed 

Full Member - Boat owner, spouse and minor children, One vote per membership. $150.00

Life Member - Maintained membership for 35 years or more. One vote per membership.  $0.00

Associate Member - 18 years or older, not a boat owner, no vote, cannot skipper races. $40.00

Junior Sailing Member – Requires enrollment with Junior Sailing Chairman $10.00

RENEWAL LATE FEE - If renewal is postmarked on or after February 28th. $25.00

TOTAL 

I agree to support the Fresno Yacht Club and comply with all Club rules and policies. 
Applicant Signature _____________________________________   Date ________________ 

APPLICATION TYPE: 

Membership/Renewal 
Application 

PLEASE ADVISE REAR COMMODORE OF ANY CHANGES TO THE INFORMATION PROVIDED 

Rear Commodore 
___________ Date Updated 
___________ Membership Card Issued 

Treasurer 
___________ Date Application Received 
___________ Correct Amount Received 

Rev. Jan. 12, 2025
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