
 
Rockford Yacht Club 

Membership Application Form 

(Please Print Neatly) 

Name: ____________________________________________  

Address: ______________________________________________________________________ 

City: ______________________________________ State: ____________ Zip: _____________ 

Phone: ____________________ Cell: _____________________ Work: ___________________ 

Email: _______________________________________________________________________ 

Spouse/Partner: ___________________________________________  

Phone: ____________________ Cell: _____________________ Work: ___________________ 

Spouse Email: _________________________________________________________________ 

Children: _____________________________________________________________________ 

 

Boats 

Name: ________________________________________________________________________  

Manufacturer/Model: ____________________________ Harbor/Trailer: ___________________ 

Name: ________________________________________________________________________  

Manufacturer/Model: ____________________________ Harbor/Trailer: ___________________ 

Name: ________________________________________________________________________  

Manufacturer/Model: ____________________________ Harbor/Trailer: ___________________ 

 

Sailing/Boating Experience:  

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

How did you hear about the Rockford Yacht Club? 

______________________________________________________________________________

______________________________________________________________________________ 

Please mail membership form along with a check for $30 to: 

Rockford Yacht Club      
6302 11th Street 
New Milford, IL 61109    
 
or bring it to the next club meeting  


