
PORTSMOUTH BOAT CLUB, INC. 

Post Office Box 162 

Portsmouth, Virginia 23705-0162 

 

MEMBERSHIP INFORMATION FORM AND APPLICATION 

 

LEGAL NAME _______________________________________________________________________  

   First    Mi.    Last 

 

NICKMAME  ____________________________ MATE NAME  ____________________________ 

 

ADDRESS  _______________________________________________________________________ 

 

   _______________________________________________________________________ 

 

   _______________________________________________________________________ 

 

HOME PHONE ____________________________ WORK PHONE   __________________________ 

 

PAGER  ____________________________ CELLULAR PHONE  ______________________ 

 

EMAIL  _______________________________________________________________________ 

  

BOAT NAME  _______________________________________________________________________ 

 

BOAT BRAND ____________________________ LENGTH  ________________________________ 

 

TYPE   POWER  _____________ SAIL  _______________ OTHER  _______________ 

 

BOAT LOCATION _______________________________________________________________________ 

 

SAIL NUMBER ____________________________ PHRF NUMBER   _________________________ 

 

APPLICANTS SIGNATURE   _______________________________________ DATE  ________________ 

(Applicant by signing this application acknowledge having read the By-Laws – and will abide by them.) 

 

SPONSORED BY 1.  ___________________________________________ MEMBER#  ____________ 

 

2.  ___________________________________________ MEMBER#  ____________ 

 

 

STOCK  _______ ISSUED#  __________________________ DATE  ________________ 

INITIATION  _______ BY-LAWS  ________________________________________________ 

DUES   _______ MEMBERSHIP LIST  ________________________________________ 

------------------------------------- 

TOTAL  _______ RECEIVED BY  ____________________________________________  

 

BOARD APROVAL ________________________  MEMBER APPROVAL  ___________________ 

 


