
Navy Yacht Club Channel Islands
3600 So. HARBOR #267, OXNARD CA. 93035

Application For Membership

Name __________________________________________________  Spouse _______________________
                   (Last, First, MI)
Address _____________________________________________________________________________
                                   (Street)                                                                              (City, State, ZIP Code)
Phone (      )____________________________________________(      )_______________________________
                                   (Residence) (Business/Cell)
E-Mail _______________________________________________

Sponsor ____________________________________________  Boat Owner   (  )YES   (  )NO

Boat Name  _________________________________________  Power/Sail ___________  Length ______
Boat Location: ______________________________________ (Marina)

Eligibility: r Regular Member: Active Duty or Retired Personnel of the Armed Forces of the United States
or qualified Personnel of Allied Armed Forces.

r Associate Member: Honorably Discharged Personnel or Member of the Reserve Forces or
National Guard and qualified Personnel or Allied Armed Forces.

Fee Schedule:   Annual Dues  $75.00       Initiation Fee:  $75.00
(The Initiation Fee is waived for Active Duty Personnel only)

Interests:

rCompetitive Sailing rCruiser Navigation rCooking rCamping

rClub Cruses/Sailing rFund-rasing rBoat Decorating - Parade of  Lights

rSocial Events r Fishing/Angling rServing on Bridge/Committee

rSeminars rOther _________________________________________
Please list other talents you may have that you would like to contribute to NYCCI or other areas in which you
would be involved:_________________________________________________________________________

Birthday: ________ Name _______________________ Month _______ Day __________
Name _______________________ Month _______ Day __________

Submit this application with the initiation fee (if required) plus annual dues of $75.00.  Attach a copy of your current military
ID card or a copy of your Honorable Discharge or Certificate of Retirement. Make your check payable to NYCCI and mail
to:  NYCCI Membership Chairman, John Denton, 3600 So. Harbor #267 Oxnard Ca. 93035.
For addition information, call John Denton at 805-985-2169.

_________________________________________________________________ _________________
Signature Date


