
 

   Application for:   ASSOCIATE Membership 

        SOCIAL Membership 

PLEASE PRINT 

Name: __________________________________________________________ Birth Date: ________________ 

Spouse or Declared Partner’s  
Name: __________________________________________________________ Birth Date: ________________ 

Home Address:_____________________________________________________________________________ 
City:____________________________________________ State:____________  Zip Code:________________ 

Lake Address: ____________________________________________ City: _____________________________ 

Email Address: ____________________________________________Cell No: _________________________ 

 

OCCUPATION / JOB / INTERESTS 

Your Occupation: ___________________________________________________________________________ 

Spouse/Partner Occupation: _________________________________________________________________ 

Other interests/hobbies: _____________________________________________________________________ 

Children who may be using the club with you: 

Name: ________________________________________________________________ Age: ________________ 

Name: ________________________________________________________________ Age: ________________ 

Name: ________________________________________________________________ Age: ________________ 

 

ASSOCIATE APPLICANT ONLY:   Do you own a boat?           Yes      No 

If Yes, Boat Description: (Type, length) ________________________________________________________ 

Are you interested in a boat slip at the Club?    Yes    No     
There is usually a waiting list for a slip. Please inquire about fees for slip, beach, and storage. 

Do you know any current members?  If so, who do you know? ___________________________________ 

____________________________________________________________________________________________  

 

SIGNATURE: _________________________________________________ DATE: ________________________ 

  



 

Send completed application and $850.00 check (made payable to: LWYC) along with 
a copy of a current photo ID verifying name, age and current address to: 

 
Mary Ellen Meehan 

20 Harper Lane 
North Wales, PA 19454 

Email:  lwycmembership@gmail.com 
 
DUES AND FEES: 
Associate Membership:  $750 annual dues /  Social Membership: $100 annual dues 
Associate Initiation Fee (a one-time fee):  $100.00 

 
ASSESSMENTS: 
Members are required to participate in both the Spring and Fall workdays at the Club. Anyone 
unable to participate in the scheduled dock insertion/club clean-up Spring work day and the 
dock removal/club winterization Fall work day will be charged $200.00 for each missed work 
day. (work days can be made up on a different date from the club sponsored work day if done in a 
timely manner and through approval of the Commodore for a specifically identified project) 
 

There is a minimum food requirement annually of $100/single member and $200/couple 
member at the seasonal Friday Bar Nights and Saturday special event nights. 

 
ASSOCIATE MEMBERS: Any husband, wife or declared partner (including all their unmarried 
children under 21, and unmarried children 21-24 years inclusive if they are undergraduate 
students or temporarily in the Armed Forces) and all other individuals 21 years or older who do 
not own three or more shares in the L.W.Y.C. Corporation, will be accorded all privileges of the 
club for one year only and will be subject to the Dues and Assessments of an Active Proprietary 
Member. Associate members will not be permitted to vote at any meeting.  
 
Upon completion of one year as an Associate Member, said member shall be required to 
purchase three shares of stock in the L.W.Y.C. Corporation and be voted in by the Board to 
become a Proprietary Member. 
 

PLEASE DO NOT WRITE IN THE SPACE BELOW  
----------------------------------------------------------------------------------------------------------------------- 

 
Application received by Membership Secretary:        Date: _______________________________ 

Approved by the Board:     Date: ____________________________________ 

Membership Status:  Social Member:     Associate Member     Proprietary Member   
 
Member notified of acceptance:    Date:________________________   Notified Via:       
                                                       Phone Call                                  Email                      Regular Mail   

 

Member’s Signature: ______________________________ _________________________________ 

                                             ____________________________________________________________________ 

 


