
 
PLYMOUTH YACHT CLUB                 

34 Union Street  

Plymouth MA  02360 

508-746-7207 

www.plymouthyachtclub.org                           

 

                               

 

                                    REQUEST FOR MEMBERSHIP CATEGORY CHANGE 

 

 

APPLICANT NAME:  ___________________________________                  DOB:  ______________ 
                                                                                                                                                 Month/Year 

SPOUSE / DOMESTIC PARTNER NAME*: _____________________________      DOB: _____________ 
  Month/Year 

 

I/We_____________________________________________ are seeking a change in membership category based 
                                        Member Name (s)  

on current by-law provisions,   I/We understand that ALL requests will be researched by Membership and 

  

confirmed regarding eligibility before being submitted to the Executive Board for approval.  

 
FROM (Please check One)      TO        (Please check One) 

 

Junior Member  _____ (25 or under living at Parents address)   YA under 30  _____ 

   

YA under 30 _____       YA under 35 _____ 

  

YA under 35 _____       Active  _____ 

 

Active  _____       Senior Active  _____ 

 

Senior Active _____       Senior Social _____ 

 

Senior Social _____       LOA  _____ 

 

Request for category change from Junior Member to YA must be accompanied by a $200 deposit check.  
 

RESIGNATION 

 

I/We________________________________________ are requesting to resign our membership with Plymouth 
                 Member Name(s) 

 

Yacht Club effective____________________.  We acknowledge that in order to resign in good standing we must 
                     Date 

be up to date on applicable dues pro-rated from time of resignation. 

                                                                                                                  
 

PLEASE CONFIRM  YOUR CURRENT INFORMATION  

Children living at home under Age 25: 

 

Child: ___________________ DOB:  _______ Child: __________________ DOB:  _______ 

                                                             Month/Year                                                               Month/Year 

                                                                                                                                               

Child: ___________________ DOB:  _______ Child: __________________ DOB:  _______ 
                                                                   Month/Year                                                  Month/Year 

 

ADDRESS:               ____________________________________________________________________________ 
                                 Street                                                              Town/City                   State                ZIP Code 

Mailing Address:   ______________________________________________________________________ 

  (if different)          Street                                                              Town/City                 State               ZIP Code 

 
 

http://www.plymouthyachtclub.org/


 

 

___________________________        __________________(_____)  ___________________(_____) 
EMAIL            PRIMARY PHONE      type    OTHER PHONE          type 

 

________________________   __________________(_____) __________________(_____) 
EMAIL             PRIMARY PHONE      type    OTHER PHONE          type 

 

 

BOATING INFORMATION: For PYC Waterfront Steward and Plymouth Harbormaster use. 

 

___________________________  ________________   ________________       _________________ 
 BOAT NAME            Length (feet)  Make                           Power or Sail  

_______________________________      ________________    ________________           ____________________ 

  BOAT NAME            Length (feet)  Make              Power or Sail  

 

******************************************************************************************* 

 
SIGNATURE OF APPLICANT: __________________________________                 Date: _______________ 

 

SIGNATURE OF SPOUSE/DOMESTIC PARTNER*: _________________________  Date:_______________ 
*Domestic Partnerships need to meet the criteria outlined in the PYC Policies and By-laws and require completion of a PYC Attestation of 

Domestic Partnership form.  

 

 

 

For Office Use Only: 

Request Received by Membership___________ Request Approved by Membership_________ 

 

Check received (for former Jr Members)______ 

 

Executive Board Approval Date:_____________ 
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