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Membership Application

Applicant Information

Name

Spouse Date
Address

City State Zip
Phone ‘ Sponsor (if applicable) ‘

How did you learn about us?

Applicant Spouse

Email Address
Occupation
Cell Phone

Sailing Experience

Children (non-adult)
Name Age

Boat Information
Year Make Model
LOA Beam Draft
Weight Motor (HP) Registration




Candlewood Yacht Club is a member run organization. We rely on the skills of our members to
perform necessary tasks around the club so we do not need to hire outside contractors (when
possible). Please mark the top 3 items in the list below where your skills may be beneficial.

\ Applicant \ Spouse
Properties
Docks/Anchors/Moorings
Carpentry
Plumbing
Electrical
Gardening
Landscaping
Boat Maintenance
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Administrative
Finance ]
Public Relations ]
Web Design ]
Social Networking []
Legal []

Upon completion of the application, please email it to our membership committee at
membership@CandlewoodYachtClub.org. Somebody from our membership committee will
contact you and schedule a time to meet. They will show you our facilities and answer any
guestions you may have.
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