
Indian River Yacht Club 
 

Club Application 
 
 
Name:  ________________________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
City:  _________________________________________________________________________ 
 
State:  _______________________________ Zip Code:  ________________________________ 
 
Phone:  _________________________________ Cell:  _________________________________ 
 
Email:  ________________________________________________________________________ 
 
 
Boat Name:  _______________________________Builder: _____________________________ 
 
Reason for Joining IRYC?          Racing       or       Social     (circle one) 
Other Sailing clubs you are currently a member of?  ____________________________________ 
 
______________________________________________________________________________ 
 
Sailing Experience:  _____________________________________________________________ 

________________________________________________ 
________________________________________________  
 
 
Annual Membership is $120 per year (pro-rated by the month starting in January) plus sales tax. 
 
IRYC, P.O. Box 992, Cocoa, FL 32923-0992 
 
 
 
Applicants Signature:  ___________________________________________________________ 
 
 
IRYC Sponsor (not required)  _____________________________________________________ 
 
 
 
 
 


