
2023 FHYC MEMBERSHIP APPLICATION FORM 
 

      Applicant 1 Name ____________________________________________ 

  

      Email: _____________________________________________________ 

 

      Applicant 2 Name____________________________________________ 

  

                                                        Email: _____________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

Home phone ________________________ Cell 1 __________________ Cell 2 _____________________ 

 

Sponsors:  Two sponsors required, each from separate memberships. May not be related to the 

applicant(s).   One sponsor must have been an FHYC member for more than one year.  Two letters of 

recommendation, one from each sponsor, must accompany this application. 

 

Primary _________________________________ Secondary  ___________________________________ 

 

Membership application packet issued to Primary Sponsor on (date): ____________________________ 

(Application process must be completed within 6 months of this date.) 

 

Boat 1 information:  Make __________________________  Model ______________________ LOA ____ 

 

Sail or Power ____________  Boat Name _______________________________ MMSI# _____________ 

 

Sail Number (if applicable) _________________ Documentation or registration # ___________________ 

 

Boat 2 Information:  Make _______________________ Model __________________  LOA ______ 

 

Sail or Power ____________  Boat Name _______________________________ MMSI# ______________ 

 

Sail Number (if applicable) _________________ Documentation or registration # ___________________ 

 

Applicant is the sole owner of boat(s) listed above?  Yes or No ________________ 

 

Former Home Town _________________________ Former Yacht Club ___________________________ 

 

Years of boating experience: Power _____________ Sail _______________ Racing _________________ 

 

How would you like your name tags to read?   

 

Member 1 _______________________________Member 2 ____________________________________ 

 



Amateur Radio Class (if applicable) _____  Call Sign 1 ______________ Call Sign 2___________________ 

 

Complete this section after attending a New Member Orientation Session: 

 

Please understand that membership in FHYC is an interactive experience. All FHYC activities and events 

are planned and produced by members of one of our 18 committees, and all members are asked to 

serve on committees.   (Not all committees will need additional members; consult your membership 

representative during your orientation.)  If approved for membership, how much time do you feel would 

be a realistic or reasonable amount of time to devote to committee work? Please initial below: 

 

____/____ My schedule won’t allow much time    ____/____ 1 or 2 hours a month     ____/____an hour 

per week   ____/____ I’m flexible and can help as needed 

 

Below are the current committees within FHYC. Please initial at least one committee, per person, on 

which you would be interested in serving :  

 

Cruising ____/____  Distribution: ____/____  Education:____ /____  Entertainment: ____/ ____  

History: ____ /____   Hospitality: ____/____   Information Technology:____ /____  Library: ____/____ 

Maintenance: ____/____  Marine Assistance: ____/____  Medical Support: ____/____   

Membership:____ /____  Program ____/____  Public Relations: ____/____  Regatta: ____/____ 

Semaphore: ____/____  Storekeeper: ____/____ Yearbook: ____/____  

 

First Year Payment: $155.00 which includes Initiation fee ($40.00); first year dues ($75.00); burgee 

($21.00) and 2 name tags ($19.00) If only one name tag is needed, you may deduct $9.50 and pay 

$145.50. Subsequent payment of annual dues ($75.00) must be made prior to December 1 for the 

following year. Note: if accepted in November or December, the initial $75.00 will be credited to the 

following year.  

 

Please make check payable to FHYC. Once you are accepted, the Semaphore newsletter will be available 

for you to read online.  

 

I (we) hereby apply for Membership in the Fairfield Harbour Yacht Club: (Signature): (Date): (Signature):  

 

(Signature): ___________________________________________  (Date): _________________________ 

 

(Signature): ___________________________________________  (Date): _________________________ 

 

Primary Sponsor(s): Please return completed forms/documents to: Pam Miller, Membership Co-Chair, 

1025 Bracken Fern Drive, 252-631-1474, or Paula Phipps, Membership Co-Chair, 6109 Cutlass Ct., 808-

352-3810.  Include: completed FHYC Membership Application Form, completed FHYC New Member 

Application Checklist, two (2) letters of recommendation, Waiver of Liability and Indemnification 

Agreement, and a check payable to FHYC. 


