
TARRYTOWN BOAT & Yacht CLUB, INC. 
P.O. BOX 432, TARRYTOWN, NY 10591 

ASSOCIATE MEMBERSHIP - ONLINE APPLICATION 
All items must be filled in 

 
DATE  ___________ 
 
Applicant Name____________________________________________________ 
ONE MEMBER PER BOAT FIRST     MI          LAST 
 
Address_______________________________________________________________ 
               STREET  CITY    STATE  ZIP CODE 
 
Phone# _____________/________________/____________ E-Mail_______________ 
         HOME     OFFICE     CELL                         
Boat__________________________________________________________________ 
             NAME   MAKE     MODEL  STATE REG NBR. or DOC. 
       __________________________________________________________________ 
           TOTAL LENGTH   BEAM    DRAFT 
Member information______________________________________________________ 
   Boat Club Membership prior to TBYC OR YOUR FIRST YEAR AT 
TBYC, if renewal 
Proposed By________________________ 
                                CURRENT MEMBERS NAME 
Where did you hear about TBYC & Marina_____________________________________ 
______________________________________________________________________ 
.   
              
REQUIRED MEMBERSHIP DUES MUST BE PAID IN FULL WITH THIS APPLICATION. 

MAKE CHECK PAYABLE TO TARRYTOWN BOAT & YACHT CLUB, INC. 
PLEASE CHECK ONE (  )    

 
Renewal 

Application AND Dues Received BY January 31, 2008    $450 + $33.19 tax = $483.18 (  ) 
 
Application AND Dues Received AFTER Jan. 31, 2008    $500 + $37.87 tax = $536.87 (  ) 
 

First Time Application for Member and Boat  
Application AND Dues Received                                       $450.00 + $33.19 tax = $483.18 (  ) 
 

THIS APPLICATION DOES NOT BECOME VALID UNTIL APPROVED BY THE 
MEMBERSHIP COMMITTEE OF THE TARRYTOWN BOAT CLUB 

 
Investigation By_________________ Date____________ 

Posted________________________ Accepted_________________ 
Parking Permit #____________ 

Membership information forwarded____________ 
Added to Mailing List_________________ Marina Slip #_______________ 
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