2025 William H. Seward Yacht Club Application Form

Check one: New Renewal

1) | am committing to a 2-year membership paid annually

to support the multi-year facility lease,15% discount.

2) Only joining one year at a time, no ongoing commitment.

Please complete all the open fields on this form. You may type your information directly on this form, then print or
save. Please email the completed form to treasurerwhsyc@gmail.com

Membership Categories: Individual, Family, Cruiser / Alumnus (Former member with no yacht within Alaskan
waters, awarded at the discretion of the Board). Questions, contact commodorewhsyc@gmail.com.

Fees are due by March 15 A $50/ $100 late fee may be applied to late payments. Check one:

Individual 2 yr commitment $500 Family 2 yr commitment $1000

Individual 1 yr commitment $575 Family 1 yr commitment $1150

Cruiser / Alumni $200

Payment: PayPal Check Contact treasurerwhsyc@gmail.com for mailing address.

| am interested in one of the limited parking permits for the lot next to the club bldg. They are available for purchase
at $100 based on the date membership is paid. You will be contacted if available.  Yes No

Member(s) Name(s)

Mailing Address

City State Zip
Email 1 Email 2
Primary Phone 1 Primary Phone 2

Vessel Name including MV or SV
Vessel Make and Model
Vessel Location or Slip Number

New members must provide the names of two current sponsoring members.
Sponsor one:

Sponsor two:

Membership pledge: | (we) pledge to adhere to the by-laws posted on the website. | (we) pledge to pay the
WHSYC membership fees as agreed above in a timely manner.

Digital signature / print name Date

Digital signature / print name Date
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