
Eastern Shore Yacht & Country Club
14421 Country Club Road •  Melfa, Virginia 23410 • 757-787-1525

Application for Membership

Name __________________________________________________________________ Birth Date _________________________

Address ________________________________________________________________ Phone  _____________________________

_________________________________________________________________________ Zip Code   _________________________

Spouse _________________________________________________________________ Birth Date  _________________________

Name of Resident Children____________________________________________ Birth Date(s)   _____________________

(thru age 24)       ____________________________________________________     ___________________________

      ____________________________________________________    ___________________________

      ____________________________________________________   ___________________________

Business Address ______________________________________________________ Phone ______________________________

_________________________________________________________________________ Zip Code ___________________________

Email Address____________________________________________ Send Statements & Newsletter by email? __________

Have you or any of the above members of your family ever been a defendant in any criminal proceedings, 

exclusive of minor traffic infractions?  Yes_____ No_____ 

If Yes, please identify the charge, date and location of alleged offense and disposition

__________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Sponsored by: ____________________________________                   ____________________________________  
(Sign)                                                                              (Print)

Four Members Signatures (please sign and print)
(1) ________________________________________________ _______________________________________

(2) ________________________________________________ _______________________________________

(3) ________________________________________________ _______________________________________

(4) ________________________________________________ _______________________________________

Applicant: If elected to membership, I agree to pay all the regular dues, fees and charges, plus tax, that may be
applicable in the group of membership to which I am elected and to comply with and observe the By-
laws, rules and regulations now in force and those which may be legally adopted.

____________________________________________________ _______________________________________
Signature Date

Type of Membership Requested:

Resident Full G  Family G Single Resident Social G  Family G Single

Young Adult Full G Family G Single Young Adult Social G Family G Single

Non-Resident Full G  Non-Resident Social G 

$100.00 non-refundable application fee enclosed $________ I wish to pay my dues:  9  Monthly 9  Annually


