
PORTSMOUTH BOAT CLUB, INC. 
PO BOX 162 

PORTSMOUTH, VA  23705-0162 
 
 

 
MEMBERSHIP APPLICATION AND INFORMATION FORM 

 
Legal Name _______________________________________________________________________ 

  First   Middle  Initial   Last   Suffix 

 

Nickname _________________________________  First Mate ____________________________ 

 

Mailing Address _________________________________________________________________ 

   _________________________________________________________________ 

   _________________________________________________________________ 

 

Preferred Phone # __________________________________________ 

Alternate Phone # __________________________________________ 

Alternate Phone # __________________________________________ 

 

Email Address  __________________________________________ 

 

Boat Name  __________________________________________ 

Boat Manufacturer __________________________________________ 

Boat Year and Model __________________________________________ 

Boat Type  Sail ___  Power ___ Other ___ 

Boat Mooring Location __________________________________________ 

Sailboat Racing PHRF (if known)  __________________________________ 

 

Applicant’s Signature __________________________________________   Date _________________ 
(Applicant has read and understands the Club By-laws and will abide by them.  By-laws are available at www.portsmouthboatclub.org) 

 

Sponsoring Member #1 ______________________________  #2 ________________________________ 

 

For Office Use Only 

Board of Directors Approval date:  _________________          Membership Approval date:  __________ 

Paid:  INITIATION __________  DUES __________   Issued Member #: ___________  Date:___________ 

Total Paid: ________  R’cvd by:  ______________________    Issued New Member Kit date: _________ 

Added to Club Roster date:  _______________  Added to Master Email List date:  _________________ 

  

 
Revised Sep 25, 2018 


