
          VETERANS YACHT CLUB ASSOCIATION 

             ASSOCIATE MEMBER APPLICATION 

Please sign and mail or present to the Qualifications Officer, this Application along with 
your Application Fee and dues to Jim Wilson, Qualifications Officer, 8434 Cove Road, 
Baltimore, Maryland 21222.   Any questions?  Call Jim at 410-979-9499    Please visit our 
VYCA website at  vycmd.org 
                                                                                           Date of Application: _________________ 

 

First Name_________________________  Middle Initial _____   Last Name____________________________ 

 

Address: ____________________________________________________________   DOB: ________________                                                                                      
                Street                             City     State   Zip code 

 

Home Phone:_________________  Work Phone: ____________________   Cell Phone:__________________ 

 

E-mail ______________________________________ (Important – we correspond via email – us mail if you don’t have)  

 

 

How did you hear about the VYCA  - Associate Membership?  ________________________________________  

 

___________________________________________________________________________________________ 

 

Why do you want to belong to this Association?____________________________________________________  

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________      
 

 

Application Fee:    $10.00          Dues (Yearly):     $20.00  

 

____________________________________________             _______________________________________ 

                            Signature of Applicant                              Signature of VYCA Member 
 

                                                                                                                              
 

 

Received:   Application Fee     $  ________      Dues  $ _______  

 

                    Cash _______            Check No.: ______________                                TOTAL:  ______________ 

 

Qualification Officer:_________________    Approved:  ___  Associate Membership #: ______   Disapproved _______    

 

 

                          Associate Membership is open to non-Veterans only (Male or Female) 

    FEES AND DUES 

Qualifications’ Officer Section 


