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Pacific Corinthian Yacht Club 
MEMBERSHIP APPLICATION 

Interviewer’s Name(s) (Print Below):  Date of Interview: 
__________________________________________ ___________________________________ 
NOTE:  Italicized fields will NOT be published in the ROSTER  

TYPE OF MEMBERSHIP:     Regular (  )            Intermediate (  )   Associate (  ) 

APPLICANT:  Mr. (  )   Mrs. (  )   Ms. (  )   Dr. (  ) 

Print Name: __________________________________________________________________ 
 Last First Middle 

Home Phone: __________________Cell Phone: ___________________Email: _______________________

Home Address: ________________________________________________________________
Street City State Zip 

Driver’s License: _____________________State: ________ State-Issued Photo ID:____________________
 (Photocopy Required)  (Photocopy Required) 

Birth Date: _________________________ Anniversary Date: ___________________ (If applicable) 

CO-APPLICANT:  Mr. (   )  Mrs. (   )  Ms. (   )  Dr. (   ) Registered Domestic Partner  (   ) Co-habitant (  ) 

Print Name: __________________________________________________________________ 
 Last First Middle 

Home Phone: __________________Cell Phone: ___________________Email: ________________________

Home Address: ________________________________________________________________
Street City State Zip 

Driver’s License: _____________________State: _______ State-Issued Photo ID: _____________________
 (Photocopy Required)  (Photocopy Required) 

Birth Date: __________________________ 

MEMBERSHIP BADGE:  Print name as you wish it to be printed on your badge.
Applicant: __________________________________Co-Applicant: _________________________________ 

APPLICANT EMERGENCY CONTACT INFORMATION:  
Name:  _______________________________Relationship:__________________________________

Home Phone: __________________Cell Phone: ___________________Email: _______________________ 

CO-APPLICANT EMERGENCY CONTACT INFORMATION: 
Name:  _______________________________Relationship:__________________________________

Home Phone: __________________Cell Phone: ___________________Email: _______________________ 

FAMILY:  NAMES AND DATES OF BIRTH (DOB) for children under 21 years of age:   
(  ) Son (  ) Daughter:  _______________________________DOB:_________________________________ 
(  ) Son (  ) Daughter:  _______________________________DOB:_________________________________ 
(  ) Son (  ) Daughter:  _______________________________DOB:_________________________________ 
(  ) Son (  ) Daughter:  _______________________________DOB:_________________________________
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PRESENT OR FORMER OCCUPATION: 
Applicant:                Retired?   Yes  (  )  No (  ) 
Business Name: __________________________________________________________________________ 
Position: _________________________________________ Business Phone: ________________________ 
Address: ________________________________________________________________________________ 

Co-applicant:                 Retired?   Yes  (  )  No (  )   
Business Name: __________________________________________________________________________ 
Position: _________________________________________ Business Phone: ________________________ 
Address: ________________________________________________________________________________

BOAT INFORMATION: (If applicable)  Do you own a Dinghy?  Yes (  )  No (  ) 
Boat Name: _________________________________________________ Power (  ) Sail (  ) Electric (  ) 
Mfr: __________________________________________Type: ____________________________________ 
Color/Trim: ________________/___________________ Length: _____________ Beam: _______________ 

PCYC SPONSORS: (Requires signatures from two (2) separate sponsoring memberships) 
Name: ___________________________________Membership No.________ Date Signed: _____________ 
Name: ___________________________________Membership No. ________Date Signed: _____________ 

REFERENCES:  PERSONAL OR BUSINESS 
(1) Name: ___________________________________________ Phone: _____________________________

Address: _____________________________________________________________________________
(2) Name: ___________________________________________ Phone: _____________________________

Address: _____________________________________________________________________________

REFERENCES:  YACHT CLUB, COUNTRY CLUB, OR OTHER MEMBERSHIP ORGANIZATIONS  
(1) Name: __________________________________How Long? ________Phone: _____________________

Address: _____________________________________________________________________________
(2) Name: __________________________________How Long? ________ Phone: ____________________

Address: _____________________________________________________________________________
(Please use back for added information.) 

As a condition of membership, I/we shall provide true and complete information and will notify PCYC 
with any address, phone, email etc. changes.  
__________________________________________ ___________________________________________ 
Signature of Applicant   Date  Signature of Co-applicant  Date 

Approved amendments: 10/6/11; 10/13/11; 4/21/16; 3/16/17; 4/18/19; 9/19/19; 5/20/21; 07/15/21; 12/16/21; 4/18/24; 08/15/24; 01/16/25 
THIS SPACE FOR CLUB USE ONLY 
Date Received ________________________ Authorized By_____________________________ 
Dues Start Date _________________ Acceptance Date _________________ Membership Number Assigned _______________ 



Pacific Corinthian Yacht Club 
REGULAR MEMBERSHIP ELIGIBILITY AGREEMENT 

Applicant’s Name: _________________________________ Date: _____________________________ 

Co-applicant’s Name: ______________________________ Date: ______________________________  

1. I wish to apply for Regular Membership in the Pacific Corinthian Yacht Club (“Club”); accordingly, I
provide the Membership Committee with a completed Regular Membership Eligibility Application
(“Application”) and Regular Membership Eligibility Agreement (“Agreement”).

Please initial:  Applicant __________     Co-applicant __________ 

2. I agree to pay the Club the following amounts prior to my approval and election to Membership:
Initiation Fee   _________________________  
Processing Fee            _________________________ 
Total Amount   _________________________ 
Please initial:  Applicant __________     Co-applicant __________ 

3. I understand that the Application and this Agreement will be considered for appropriate action at the
first (1st) Board of Directors’ (“Board”) meeting after my payment of the aforesaid amounts and required
posting period, (unless there is a ‘waiting list’, then that time is to be reconsidered). I also understand that
my Application and my Agreement and subsequent eligibility interview by assigned interviewer(s), will
be subject to review by the Membership Committee and approval by the Board.

Please initial:  Applicant __________     Co-applicant __________ 

4. I agree to comply with the Club’s Bylaws, Clubhouse Rules, and Procedures as amended from time to
time. (Copies of the Bylaws and Rules are posted on the bulletin board at the far end of the front lobby.)

Please initial:  Applicant __________     Co-applicant __________ 

5. I understand that the initiation fee, dues, minimums, and processing fees are amounts established by
the Board in accordance with its authority under the Bylaws and may be adjusted from time to time. I
understand that I am responsible for all charges to the membership account by me, my family, and/or
authorized guests. I agree to promptly pay these fees, and the greater of the monthly Club charges or the
required bi-monthly minimums applicable to my membership by the end of each billing month. If I
become delinquent in my payments to the Club, I agree to pay any late fee, and/or collection charge,
and/or interest generally applicable to delinquent Club accounts as the same may be set by the Board from
time to time.

Please initial:  Applicant __________     Co-applicant __________ 

6. I hereby grant to the Club the right to investigate ‘public’, personal, and financial information in
connection with its eligibility consideration of the Application and Agreement and I agree to provide such
additional information and execute such additional documents as the Club may reasonably request.

Please initial:  Applicant __________     Co-applicant __________ 

7. I understand that the Board shall have the right to approve, or decline to approve my Application and
Agreement, or to terminate and cancel my membership, should any of the information that I have
provided be inaccurate or false.

Please initial:  Applicant __________     Co-applicant __________ 

8. If my Application and Agreement are declined by the Board, the fees currently paid with this
Agreement, will be refunded to me.

Please initial:  Applicant __________    Co-applicant ___________ 

$5000

$5100
$100
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9. I understand that no changes can be made to the Married Applicant and Co-applicant, or Cohabitating
Applicant and Co-applicant status as submitted in this Agreement, without first submitting in writing to
the General Manager, the required Resignation of Membership Form explaining the requested change(s)
and signed by each individual applying herein. I further understand that any such request is not effective
until approved by the Board.

Please initial:  Applicant __________    Co-applicant ___________ 

10. I agree to receive all membership notices and mailing by electronic notice, either via e-mail or posting
to the member-only password-protected Club website, as official notice of Club information. I understand
that I may revoke my consent by providing written notice to the Club Secretary or General Manager.

Please initial:  Applicant __________    Co-applicant ___________ 

Please SIGN the appropriate REGULAR MEMBERSHIP AGREEMENT response. 
** Sign only ONE Membership Type ** 

Married Applicant and Co-applicant:   
We are each other’s spouse and have carefully read and agree to abide by the conditions as listed above. 
The information we have supplied, including that contained in the Membership Application, is complete 
and true in all material respects. We agree to promptly pay the Regular Membership married couple dues 
and bi-monthly minimums. We assume all legal responsibility for the actions of, and the charges incurred 
by us, our family, and non-charging guests. 
Please sign indicating your agreement with these terms and conditions. 
Applicant Signature: __________________________________Print: _____________________________  
Co-applicant Signature: _______________________________ Print: _____________________________ 

Co-habitants/Co-applicants or Registered Domestic Partners:  
We are co-habitants, (also known as co-applicants or registered domestic partners according to the 
Clubhouse Rules), in a committed relationship, are not related to each other, and permanently dwell in the 
same residence. The information we have supplied, including that contained in the Membership 
Application, is complete and true in all material respects. We agree to promptly pay the Regular 
Membership dues and bi-monthly minimums as that of a married couple, and to abide by the conditions as 
listed above. We assume all legal responsibility for the actions of, and the charges incurred by us, our 
family, and non-charging guests. 
Please sign indicating your agreement with these terms and conditions. 
Applicant Signature: __________________________________Print: _____________________________  
Co-applicant Signature: _______________________________ Print: _____________________________ 

Single Applicant Only:   
I am a single individual. I agree to pay the Regular Membership dues and bi-monthly minimums of a 
single member. The information I have supplied, including that contained in the Membership Application, 
is complete and true in all material respects. I assume all legal responsibility for the actions of, and the 
charges incurred by me, my family, and non-charging guests.  
Please sign indicating your agreement with these terms and conditions. 
Applicant Signature: _________________________________ Print: _____________________________ 

SOP 11.14 Attachment   
Approved amendments: 10/13/11; 10/24/13; 03/16/17; 07/19/18; 5/20/21; 04/18/24; 08/15/24 & 09/19/24 
THIS SPACE FOR CLUB USE ONLY 
Date Received ___ 
Authorized By_____________________________ 



2/01/2022 

Pacific Corinthian Yacht Club 
Members Interests 

The Membership Committee would like to know where you might like to get involved and 
where your talents or experience might benefit the Club. 

This form is entirely voluntary 

Print Applicant Name:  Phone # 

Print Co-Applicant Name: Phone # 

Please circle all that apply with A for Applicant interest or C for Co-Applicant Interest next to item. 

Boating: Sail  Power Electric     Name of Boat(s) 

Club Sail Racing Club Member Cruises 

Youth Sailing  Sea Scouts  

Fishing  Kayaking 

Membership: Committee Mentoring Socializing 

Marketing   Member Communications 

Communications: Computer Skills     Website Skills 

Phone Committee Social Media  

Publicity & Promotions (PR) 

Social:  Event Planning Event Decorating 

Ladies Luncheon Committee Book  Group 

Wine Tasting  Videography Travel 

Photo Gallery Display     Bridge  Mahjong 

Parade of Lights Committee:      Creative Ability   Assist Building/Teardown  

Theatrical Committee:     Stage Performer    Production 

Stage Crew: Sound  Lighting Set  Electrical 

Periplus Club Bulletin:      Proofreading  Periplus Ad Sales  

Once a New Member of PCYC, would you like to be recognized in the New Member Spotlight section 
within the Periplus enlightening other members about yourself or family?  Y N 

Please tell us about your favorite activities or any other comment. 





2600 South Harbor Boulevard   •    Oxnard, California 93035   •    (805) 985-7292 

Member of the Southern California Yachting Association, California Cruiser Association, Yacht Racing Union of Southern 
California, 

United States Yacht RacingUnion and Recreational Boaters of California 

E-MAIL STATEMENTS

Enrollment Form 
.

Place a checkmark in the box, sign and date if you would like to opt-in for email 
statements: 

________________________________________________ 
My email address for statements: (Please Print)  

☐ This confirms that I would like to receive my statements via electronic (email)
delivery. I understand that once I opt-in for email notices I will not receive 
statements by mail. 

______________________________________________________ 
Member Name (Please Print)                                Member # 

___________________________________ 
Member Signature  

___________________________________ 
Date  





Form Number 

PACIFIC CORINTHIAN YACHT CLUB 

2600 S. Harbor Blvd. 

Oxnard, CA 93035 

Phone: 805/984-8205 

Fax: 805/984-9844 

DIRECT DEBIT AUTHORIZATION 

MEMBER NAME MEMBER ACCOUNT NUMBER 

I hereby authorize PCYC to direct debit my account for the current balance due each month, which will reflect 

the amount on the statement that is mailed to me at the end of every month.   

This authorization will remain in effect until I notify PCYC accounting office in writing. 

BANK ACCOUNT NUMBER ROUTING /ABA NUMBER BANK NAME

CHECKING SAVINGS 

AUTHORIZED SIGNATURE DATE 

Note:  Payment will be deducted from your account around the 22
nd

 of each month

  Please attach a copy of a voided check 
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