
 

 

Beacon Sloop Club  
 

Membership Application and Renewal Form  
 
Name _____________________________________________________  
 
Street Address ______________________________________________  
 
City ____________________ State ________ ZIP _________-________  
 
 

Home Phone ______-______-______ Work Phone ______-_____-_____ 
 
Email _____________________________________________________ 
 
Amount Enclosed $_______. ____ Renewal _____   New Member _____  
 
Membership suggested donation $25.00.   Minimum of $10.00.    Please give more if you 

can afford it! 
If you can’t afford the minimum, the fee may be waived. 

 
Newsletter format (check one):    Printed______  E-mail ______  Please include your  
e-mail address if you want your newsletter e-mailed to you. 
 
How did you hear of us?________________________________________ 
 
Are you a Clearwater member? ___  Would you like information regarding a Clearwater 
membership? ___   

 
Mail to:        Beacon Sloop Club  
        P.O. Box 527   
        Beacon, NY  12508 
 


